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death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06 407 CERTIFICATE OF DEATH ‘ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 


a. COUNTY To . Baths + STATE AY ARYL Adie] county “Task te: 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporat 
write RURAtand give neares! town) 


—_—b 


write RURAL and give neeres! town) 


“a Sw S7, Michanhs 
A . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! addra: ces | \ 7 & STREET ADDRESS ve. 1S, RESIDENCE 
5 A 
> 
a ey a pg Was ju Tod age ell == = < ves Nope 
nN Middle Let | Month Dey Year 
< 


and completely filled in by the funeral 
fren papers. Pages 1 and 2 should 


(Type or print) / 3 Coes ce 196 
5. SEX 6. coon be RACE! 7, AARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH Hs Ra ey c YEAR| IF UNDER 24 HRS. 
; lest birthde 7, eae a 
Female Cofmacd winowsn 4 Divorced [_] AbvbGeST Ih- 188 Y5r. | po a ee 


| 
1a. USUAL OCCUPATION (Gi 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working 
"Bozman_ WD. | O.Sa, 


House Ws 
14. MOTHER'S MAIDEN NAME 


Thomas Hane Ry MBaike ELizabelh Abate Lambdin 


i WAS ae he Fo NUS: tn FORCES? 16. ie SECURITY NO. , oss ‘ 
es, no, or unl Tt 

oe own) | (Ifyes give warordetesofservice) 2pTeor- 317 Cla a. e rhe sr. nb 

= “) INTERVAL BETWEEN 
ODISET AND DEATH 
Legh a’ 

Conditions, if en 

eve rise to immodie! 


1B. CAUSE OF DEATH [Enter only one couse par line for (e), (b), end le 
{e), steting the un: L ‘ 
cours test, glee YG ’ 


kind of work 
even if retired) 


Then please removg 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (: ae: 


DUETO 


¢ 
a 


. 
& 
= 
wi 
= 
a 
2 
a4 
as] 
c 
= 
a 
© 
Ss 
B 
u 
a 
a 
s 
s 
o 
2 
* 
a 
= 
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factory, street, office bldg. 


Hour es) | 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)) 19. | WAS AUTOPSY 
3 

s LAA yes |] NO 

= [ 20s, ACCIDENT WAS UNDERLYING [] | 20b. ESE! RED. ia item 18. 

3 | On CONTRIBUTING C1 CADSE OF DEATH (Enter nature of Injury in Pert | or Pert It of itom 18.) 

G JIE EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, Term, + 208. (City or town) > (County) ~ (Stete). 
a 

= 


2. I certify that (I) (this h 


saw the deceased alive on...” 
‘22p2 SIGNATURE 


id that death occurred at “ , from the causes and on the date stated above. 
22b. DATE 
SYBNED 


Wi OF a rY OR Pee so & 23d. Ses (Gin re or hy “oe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the buri 


nee DATE /9 rs y| 23¢. 


ci 
REND 
DIRECTOR'S SIGNATURE! ADDRESS: 25a, REC'D BY REGISTRAR | 25b. RE! nia R’S SHGNATQRE 
ns jon pe Rosrnsevs ef dao, ps NAY Oo gd Pee ge 
20M 5-63 


@: 24 hours after 


ined by the aitending physician and completely filled in by the funeral 
sit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours aft 


The law requires that the death certificate be execute 


be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been si 


ATTENDING PHYSICIAN: 


y 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 06498 CERTIFICATE OF DEATH 10380 _ 


— 


aw puRCEOS DEATH 2. USUAL RESIDENCE (Whare daceased lived, if Institution: Residance before admission). 

a - a. STATE b, COUNT 

TALS) ee en MakRyLANA tALbwba 
b. CITY OR TOWN [if outside corporste limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN Y outside corporale Timits, writa RURAL and give neerest town) 
writa RURAL and give nearest town) 
On Michaels A YERBS xX Easton £ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) | d, STREET ADDRESS pay ees 
jo| Rio ViSTa Nersine Home —— Box 244-B Rt. #4 ves [] No 

“3. NAME OF “First “Middle 4. DATE Month Day Year “a 

DECEASED 


(Type or print) JOANNA H. E. Sei AMIN DEATH MA 17 19 &Y 


5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | 5- DATE OF BIRTH “]9. AGE (hn years jIF UNDER 1 YEAR) IF UNDER 24 HRS,_ 


ITEMALE | WhITE | woowopR oworceo | NOV 21 (669 ae ace: asl ga a 


nos: USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 2. CITIZEN OF WHAT COUNTRY? 


dona during most of wile aven if retired) 
GSA 


11, BIRTHPLACE (County & State, or foreign country) 


StaTen Ishand, N- oa 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


“Barney E£Gbear Ahive ae : 
15. WAS DECEASED EVER IN U.S. DES TD 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) orees ere eee f ) 14 £o- 3899, Ab 18, Touseence ATH &, is AD 


-_ 


ouSE WIPE 


¢ P| 18. CAUSE OF SER ‘only one cause per line for (e), (I INTERVAL BETWEEN 
iS PART I, DEATH WAS CAUSED BY: CAA ev yao Tel 
FS IMMEDIATE CAUSE (a) = 
ce 
a , DUE TO 
a _— 
Conditions, if any, which atx 
geve rise to immediete cause =: ¢ : ° | : " 
DUE TO 


stating the undarlying 
cause ia; 


PB 


19. WAS AUTOPS 
PERFORMED? 


yes [] NO 


FAERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


s 
2Dbf DESCRIBE-HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 


2be. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Counly) (iate) 
While Not While factory, street, offica bidg., atc.) | 
at work [_] at work ["] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


MEDICAL CERTIFICATION 


19 


that (I) (we) last 


) from the causes and on thé date stated above, 
«22, DATE 


ATTENDIN' STAFF y 
PHYS, DIRECTOR Dos. 2 Se Sm 


22d. ADDRESS < 


director, page 3 should be detached for use as the burial-tran: 


be filed with the State Dept. of Health prior to burial, 


Bo 
ae & fad, ied 
ors BUA YK DATE THEREOF 23, NAME CEMETERY OR Cl ig 23d. LOCATION (City, town or county) (State) 
REM: 
of a ly lay 4, 964 Fort” Ain at Conelak Waglen Tea a 
VR ATS (4) 


15M 7/61 


258. REC'D BY a we REGISTRAR’S SIGNATURE 


Placards Harrow, df Voce Sosls ous MAY 2.0 1964 folic Qadge, — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06409 CERTIFICATE OF DEATH 38 = 


. eraouant DEATH 2. USUAL RESIDENCE (Where dacaesad livad, If institution: Residence before edmisslon) 
a 


a, STATE b. COUNTY 
y, alb 4 ‘ MARYLAND | May] 21d wits 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TO \fYoutsida corporate limits, write RURAL al ERo, ha 


So 


write RURAL and giva naarast town) d 
aT bw * Gdeus Ridgely ( 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) ~~ d, STREET ADDRESS: = e . 1S RESIDENCE 
* ON A FARM? 
mse sag heey i Vad : . | 
3. NAME OF First ~ Middia Month 


tess) Ppedopjee.  Mlecle— Bickel ing Sle jay 2964 


ent, within 72 hours after death. 


S. SEX & COLOR OR RACE) 7. waRmieD [-] NEVER MARRIED [-] | &» DATE OF BI 9. AGE th years (IF UNDER YEAR] TF UNDER 24 HRS. 
Jest birthday) Months) Days | Hours | Min. 
Male White | woowmxX]  ovoreof]|Dec. 2, 1881 B2 vs. | | 
10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 


avan if retirad) 


done ea most of, re tit 
armer 


Retired 


13. FATHER’S NAME 


William Bickling 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, Sie (If yes give waror datas ofservice) 


None Maryland 


14, MOTHER'S MAIDEN NAME 


Louise Whitby 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


203/92 7922 Ruth Cohee Henderson, Maryland 


18. CAUSE OF DEATH [Eniar only one causa par line for (a), (b), and {e).] aS > — INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) cu oe 7 Lge Oe 


4 DUE TO 
Conditions, if any, which (b) 
gave rise to immedia 
(a), stating tha un 
cause last. e 


USA 


Then please remove carbon papers. Pages 1 and 2 


DUE TO 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
ivi Mas PERFORMED? 

i= 

& yes [] No ft] 

= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ey a 

& | 20¢. TIME OF INJURY “Month, Day, Yaer / 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 

a Hour a.m, Whila Not Whila factory, straat, offica bldg., ate.) | 

= p.m. 19 at work at work 1 


er ages eo 1 19.....2, that (1) (we) last 
saw the deceased alive on. and that death 5 ee ate M, ae Ht causes and on the date stated above. 


pee eel bat TTENDING MED STAFF oe SIGNED 
A é s 
mo. | PHYS. Bef pirector [] PHys. [] May 4, 1964 
22. PHYSICIAI ® 22d. ADDRESS ae 7 


“OED Seem. Coxe, Ree a Pal a Heston, eMarydeand .- 2... = 


23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


- 56268. Greensboro, Maryland 


FUNERAle DIREFTOR'S: SIGNATURE sie wena an 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4 (he rae, al ear 
20M $-63 


238. BURIAL, CREMATION, 
[ae rua 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and completely filled in by the 


pwr AY 7 1968 fChondey Juecge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


az. 06410 CERTIFICATE OF DEATH 10382 
b> 
52 1. PLACE OF DEATH i institution: 
ZA ye COUNTY or cis er a (Where docoosed TE es Residence bofore edmission) 
28 oa t MARYLAND faryland Talbot = 
> 23 b. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
e— 8 write ie ae Nearest lowg) (. 
33 ZA OW - days Eeston Bie 
eau. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Late 3 v . ON A FARM? 
3¢2 | Memorial _||__-4 Brooklets Ave. 
2an 3. NAME OF First) Middle - | 4, DATE “Month 
aa DECEASED L “by OF 
s int] 
Pe: (Type or prio) AW lav cya eau DEATH Wie 20. 
rte $. SEX 6. COLOR OR RACE|7, MARRIED [J] NEVER MARRIED [_] | 8- DATE OF BIR 9. AGE (In yoors /iF UNDER 1 YE 
3 8. last birthdey) Months) Days 
ge ’ White wipowep [_] DivorceD [_] Feb yes. | 
rd Te, USUAL OCCUPATION ( ind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY! 
done during most of working life, even if retired) 
d Salesman Materials Florida USA . 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Nellie Gale _ 


16. SOCIAL SECURITY NO,/ 17. INFORMANT Address 


eee 4 Brooklets veh 


amuel L, Brown 
15. WAS DECEASED EVER iN U.S. ARMED FORCES? 
(Yes, no, or unkown) se ands 


Bales 


it. Then please ry 


ate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permi 


¢ _— 

5 18. CRUSE OF DEATH Hone. ailvieds ad siz 3 ok a Sef teh DS tOH] in BETWEEN 

3 PART {. DEATH WAS CAUSED BY: a ptt 

2 IMMEDIATE CAUSE (e) f CZIZE = aay ar es 

) Lx DUE TO 

3 Conditions, if eny, which (b) 

s 9eV0 rise to immediote couse * | Se 

3 (a), stating the underlying (° OVETO | 

ts cause fast. te | 

3s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. WAS AUTOPSY 
ee coer PERFORMED 

¢g yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] ot work 


20c. TIME OF INJURY Month, Day, Year 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (State) 
Hour e. p 


factory, street, office bldg., 


MEDICAL CERTIFICATION 


19 


ify that (I) (this hospital) attended the deceased fro 
f., and that death occurred above, 
ATE 
Cina. 4 MED. STAFF "e. 
Mp. | PHYS. DIRECTOR [_] PHYS. 
, 224. i 
[ Ve e’; an Me 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR LALO 23d. LOCATION {Cin town or San = 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hosp’ 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


§ 
- 
re 
2 
= 
Pa 
co) 
H 
13) 
ta 
(4 
4 
ae 
BE 
in 
O° 
ial 


| Buriel 5/23/1964 | Oxford Gametery Oxford, Ma, mi 
2: "UNERAL Hise: SIGNATURE ADDRESS. 2S. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Mocrrien FoF lesen ea LAS tov, Mel 


YR AIS (4) 
20M S-63 


MAY 29 1964 aes 


Ze 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
After this certificate has been signed by the attending physi 


jan and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
C 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4li Birth CortGERTIFICATE.OF, DEATH 1U383 


— 


a2) 
s - - - 

2 OF, DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
iPass ist aSTATE b. COUNTY 

2 PN __ MARYLAND | Md. SF Spee = 
es) } OR TOWN (if outsida corporate limifs, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN [tf outside corporate limits, write RURAL end give nearest town) 

‘ite RURAL and give neerest town) d. 

32 ASTO g Easton " . a 
in «a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give st iddress) d. STREET ADDRESS “e@. 1S RESIDENCE 
as ON A FARM? 
gi'l| me morrAl _l|_423 North st. vs Dino) 
ad 3. NAME OF First Middle 4. DATE Month Dey Year 

a e ae 

es (Typa or print) - & : ¥- 19 l, s 
$$ 3 5. SEX 6. LOR O! CE IF UNDER 1 YEAR F UNDER 24 HRS, 


| Days 


Hours ] Min. 
Lh White 
100, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Last 
3 )\ ”) 
: DEATH 
7. MARRIED [7] NEVER MARRIED [Sq] 8+ DATE OF BIR ' 9. AGE (In yea 
last birthday) 
wipowed [_] DIVORCED Apri 1 
‘ACE ican Steta, 


yrs. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL. or foreign country) 


abhed fh Pe soe 


14, MOTHER'S M. IDEN NAME 


Dorothy Taylor — s 


17, INFORMANT Address 


18. CAUSE OF DEATH Caco [b), eng (c).} David_Cecil, Sy, East aa Mle reavaL weween 
rat OO As see Palle rarer y corrgedtiinn $ via \= 


ici 


13. FATHER’S NAME 


15. Was DECEASED EVER IN it RRMED FORCES? 


(Yes, no, or unkown) | (If yes give werordetes ofservice) 


16. SOCIAL SECURITY NO. 


4 A DUE TO 
Conditions, if any, which (b), 
gave rise to immediate couse 
(a), steting the underlying  OUETO 
cause fost. (e) 


z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kel) 19._ WAS AUTOPSY 
oD: ° a i Rs 3 ED 
aig sto|s bs khe't 
aa E | 2be. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
ne & ] OP CONTRIBUTING [-] CAUSE OF DEATH 
ee S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

aA — = ia ——e 
2 & | abe. TIME OF INJURY Month, Day, Year _| 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (tete) 
as a Hour a.m. While __ Not While factory, straat, office bidg., etc.) | 
aad Ed bs ot work [_] at work [_] : 

re) = Ss 
ote 2. | certify that (I) (thi ed—th paved nid, SM ers. cas ts sssssnsecsssssesiey 9ocsnsy that (I) (we) last 
e329 o 
Po | saw the deceased alive fa4 y .. and that death occurred see, from the causes and on the date stated above. 
OFA aan See TENDING. MED. STAFF a. OpenED 

ei Ss 
a 33 z Wa / (1 oonector [] mise 7, i> Lo 
5 2? 22c. PHYSICIAN'S fF 

« 
Boe es | NAME (Type) yam f LSehypn Lahey, av 

= = aS a= 
a i 232. BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cy, town or county) (Stete) 
ovo REMOVAL (Specily) 
Be f en 

24 FUNERAL DIRECTOR'S SIGNATUI 
VR AIS (4h hi CLIZLIA : Ae. 
20M 5-63 
f + 


oe 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06412 CERTIFICATE OF DEATH ave 


ey 
$ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a A e. = 
a a, STATE b. COUNT 
a Vaca = MARYLAND || — a LAND = JA» BET ~ 
b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWNAIf outside corporate limits, write RURAL end give neeras! town) 
write RURAL angegive nearest town) : — 
a2 COs _ call of x 7 eral LeSTCNW -_“—22333 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ! d. STREET ADDRESS e. IS RESIDENCE 
y) Pe : ‘ON A FARM? 
_ Afemorca/ Gplal yes [-] No [4 
3. NAME OF First Month "ee a 


Phe 


IF UNDER 24 HRS. 
Hours] Min. 


Tf UNDER 1 YEAR 
Memes] Deys 


= = = Sts 
DECEASED 
(ype or print) (rae SD iae (fae see | 


5. SEX "6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE {In years 
a | 7. MARRIED Oo NEVER MARRIED. last birthday) 
| WIDOWED. Divorce [] |WVos wz (SSS ie yrs. 


1De. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country} 


done during most of working Jife, even if retired) ; Gey hee pees WA WA wa 


CdSL ABEPZ, 
a ee 14. MOTHER'S MAIDEN'NAME 
haipctebe IER Veseery MeRne 


13, FATHER'S NAME 
ERY [7 Neary GARaANER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NOJ 17. INFORMAN' 
vay, unkown) | (Ifyesgive werordates ofservice) 
() 


ee SAR OME Creezon LASTON, So 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) = — > ~ AL INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SF. eS 

IMMEDIATE CAUSE (a) ag SO ee LIT RR) a ee 3 enti aa 


ONSET AND DEATH 
DUE TO 


ony, which (b) 
gave rise to immediate cause 


(a), stoting the underlying ( DUETO 2 DS As a - 
couse lest. Hh Cen 


(ch. 


nt, within 72 hours after d 


12, CITIZEN OF WHAT COUNTRY? 


Y.-S A. 


Address 


that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by a 


Conditions, 


“uu. 
19. washurorsy 


F3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

ps le foe eee PERFORMED? 
= 

sl ee 1 no ig 
© [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Pert | or Pert Il of item 18.) 

g | OR CONTRIBUTING [] CAUSE OF DEATH 

U J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

es ee 

a ‘2Dc. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, i ‘2Df. (City or town) (County) {Stet 

a Hour a.m, While __ Not While factory, street, office bldg., etc.) | 

= p.m; 19 jot work at work t 


21. | certify that (I) (this hospital) attended the deceased from gS sree PY Le oy 
w19.....0, and that death occurred at ‘€L.-M, from the causes and on the date stated above. 
22b. DATE 


eat gs TENDING MED, STAFF ED 
Wage) Co — MOD. Pas, PL pirecrorn (J Pays. (] 5/$6U5/5 


22c. PHYSICIAN'S r 22d. ADDRESS 
NAME yes) p- (Giek Easton, Maryland 5/5/6h... 


23b. DATE THEREOF 


23. iE OF CEMETERY OR CREMATORY ” oe (City, town or county) {State} 
LUap 7 ptf | fpr Ei = AY. 

24 FU CLL RESS Dey ‘25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
] 


saw the deceased alive OM...........:0+ 


23e. BUI CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


oa MAY § a ee 


VR AIS (4) 
20M 5-6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR 


20M 5-63 > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06413 cing SERTIFICATE OF DEATH 10355 


= 


ez 
ez 
62 Po 
52 |. PLACE OF DEATH Fs F GeRL RESIDENCE (Where decaased lived, If institution: Rasidance before admission). 
i ie. COUNTY. @. STATE b. COUNTY 
oN — , 
£5 5 bi MARYLAND lila 
3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside sogeetoney ‘write RURAL and give naarast town) 
Aa ite RURAL and give neerest town) 
38 Erte s ADD RESS 
2 : IAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) EET ADDRESS e. IS RESIDENCE 
Ea Wt Kue at f DewT ow ON A FARM? 
33 ee YE yes [] NOX] 
af PS NAME OF 7 ~) 4. DATE Month B a 
Oo DECEASED a oF aN rt sae 
{Type or print) DEATH Sie FF 9G yf 
5.) SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER wnannueo PS B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) 


oS 


Months Days 


= Hours i 
Dake wibowen [_] pivorceD [_] e~ G Y yrs. au \3 50 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sieta, or foreign couniry) | 12. ae | OF WHAT COUNTRY? 


dona during most of working life, aven if retirad) 
a rela icf 


14. “¥e 'S MAIDEN Po >be 


W. Pe i Address 


13, FATHER’S NAME * KI ws 


15. WAS DECEASED EVER IN’URS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyes§ivp waror datesofsarvice) ‘ 


Then please remove 


is. CAUSE OF DEATH TEnter only one cause par line for (a), ib), and 


bs a i Bis "| GREY AN beat 
PART |, DEATH WAS CAUSED BY "A : ee 
IMMEDIATE CAUSE (2) Corge 1, bof. i ey | al 
, purTo~ 

Conditions, if eny, which (b) . \ isp fy 24 20-2. 

gave risa to immediate cause Ss 1 a 
{e), stoting the underlying ( DUE TO 
cousa last. 3 te) 


icate has been signed by the attending physician and com; 


ital or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
4 2 a. Fo}. RFORMED? 
el 
1s : es BRNO Oo 
= | 20a. ACCIDENT WAS UNDERLYING L] z BE HOW INI RRED. ae anaat 
© | Or CONTRIBUTING £1 CAUSE OF DEATH 20b. DESCRIBE HO’ JURY OCCURRED. (Enter neture of injury in Part | or Part Il of itam 1B.) 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20%. (City or town) ~~ (County) ~ (Stata) 
ray Hour e.m. While \_. Not While factory, street, office bidg., etc.) | 
=z as » ot work [_] et work [-] i 


wr Woes, that (I) (we) last 
Ae Be noffans BUS that death occurred at..7.5M, from he causes and on the date stated above. 


Pits al STAFF Arent 
mo. | PHYS. DIRECTOR 0 pars. 


22, PHYSICIAN'S 22d, Al 
NAME (Typa] e > “ Hd Tae Sie 
23. RIAL, CREMATION, | 23b, DATE THEREOF 23c, ic tA 2 LOCATION ee ry OF ag oo 
24 FUNERAL DIRECTOR'S SIGNATUI \DDRESS le MAY 7 as Manor: craey y 
Aaa a ao 
AN 


21. | certify that i) (this u/ 


22a. SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cer 


CXL IMM \o oe 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06424 _ CERTIFICATE OF DEATH 10286 


= 


V1. BIRTHPLACE (County & Sele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


saad mere 4 Mya of SGA. = 
Z lizabeth Tslake_ 


17, INFORMANT Address 


ooperR, Ersdoo 


done guring wost of working I 


Ce a) a OME 
73. FATHER'S NAME 


Ge RG. U.S, Coo a 


15. WAS DECEASE! ARMED FORCES? | & SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiva waror dates of servica) 


ez 
ez 2 = os 
83——| 1. Pace or beara 2. USUAL RESIDENCE (Where deceosod lived, If inslitution: Res} ii before edmission) 
eee 6 @. COUNTY f a “my and ~ eal” ° 
£ By i _TA Se MARYLAND || _ lho 
=" gt Fb. city on TOWN fi ou eporele Timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR Max lar corportts and writa 12 ‘and give neared! town] 
tre ite RURAL afd give nearest town) . 
ml 3 -~ Astor Li € 1 Egste aad, 4 
re er ee = = 
S33 |S. NAME GF HOSPITAL OR INSTITUTION [if not in hospilel, i address) 4. street Aopress ®. 1S RESIDENCE 
2X TB ON A FARM? 
eet | = a | /s ox =e 4 __| ws) No} 
BS 3. NAME OF First Middle 4. DATE Month bi Yeor 
Ban DECEASED OF 
oa Rpeladedi ( eo Te! , DEATH pels 
ears B. SEX pescerenon tenor Oe peD. Ee une 
§= 5 CEN MARRIED (WZ) NEVER rt ol® Cae ct 9. AGE (in years a aA Bl Ars: 
pes Jest birthdey) |Months| Deys | Hours | Min. 
6S Ee. WIDOWED DIVORCED S- GO eS 
Bs P) Cowon) Zf — = 
Bes 
ay 


10s. USUAT OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
/ 


Then pl 


|, cremation, or removal, and 


signed by the attending physi. 


eae 29-30-/67)| Georqe © yd, 
€ = 8. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end o D ~ INTERVAL oo 
vos PART I, DEATH WAS CAUSED BY: dna’ Y, EL RO: 
3g 8 : IMMEDIATE CAUSE (e) Ger eral) bea i yA AOS Af AO | O01 ee 
ane i DUE TO 
gee 


MELAS 


Condon, i eny, which) BM liad / ly by wipe Ae ACmA. 


geve rise to immediete couse 
(e), steting the underlying DUE TO 


cause lest. (e} 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS Aurorsy 
PERFORMED: 


Leabelrs ve Le AE: sie) one 
20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 18. te, 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


20d. INJURY OCCURRED 


While Net While 
‘et work et work 


certify that (I) (this bey attended the deceased fro hh 1 , to x that (1) (we) last 
saw the deceased alive on.. é, LA and that death occurred of, 72M, from the ‘causes and on the date stated above. 


< Br LEE re as NS DIRECTOR (i pave, ta. o- = 399 
weet ne | May (od 


2008. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Siete) 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., ete.) | 


Hour 2.m, 
mm, 


MEDICAL CERTIFICATION. 


19 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) Lale KR Kol wat, 44, 2D, J2 L La bsen. SLi acing, “A 


JURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATIO! ity, rn KY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


4 23¢. mae ‘OF CEMETERY OR CREMATORY 
VAL, (Specify) 
ia] |S—-b¢ 


Coppervi lie y vic ; 


F2 
“ht, Peed eal” Bh" Parte faeye 


YR AIS (4) 
20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mah 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No 


18. CAUSE OF DEATH [Enter only one cause per 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


(Ifyesgivewerordatesofservice) 


06415 CERTIFICATE OF DEATH 0287 
pe * = 
© 3 1 RELCEIOy DEATH — 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmi 
25 eS —_ z= e. STATE b, COUNTY 
gn Tolbo i ___MARYLAND _ M aryl and Caroline 
ee B. CITY OR TOWN (if outside corporefa limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limiis, write RURAL end glve neerest town) 
Ba write impr give neerest town} 
a sn 5 Ks S olaus Greensboro _ me FS 
3 & d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street rte d. STREET ADDRESS IS RESIDENCE 
=a ON A FAI 
ee N one 
24 —E— (Memeriad Hospi rad I —_ hte __|vs(] No 
3 s 3. DECERSED Middle Last ry DATE Month Dey Year 
a8 ( 3 
ge (Type or prin!) 4) is c [tt ’ DEATH Lor 7 19 G of 
2 B. SEX 6. COLOR OR RACE) 7, aRRIED fe] NEVER afaitD [| & DATE Chk 9. AGE (In yeors |IFUNDER1 YEAR) IF UNDER 24 HRS. 
a fest birthday) mene Days | Hours [| Min. 
3 Female White |woown[) _ ovorco i) | Now. 23, 1901 | G2. ». 
a 2 1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
em) done during most of working life, even if retired) 
3 s 
BS Housewife __ None New Jerse — USA aes 
FE g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
pag 
so Uzz Adams Laura Steeleman 
25 
ce 
= 
> 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fo) CASER AYN + ed . é- 


{ j DUE TO 


Condtiiunensi anny saw iichi (b)_ Chorence yee 2 yeryeQenoy Poss ond du vcs a fe : S 
to immediete cause _ = ‘ 
on ee ee y 

te) iv XY +a am 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 


-transit permit. 


§ 1) NERFORMED? © 
i 

5 pap peiriin eC: Ganvansne ith. ot. tee ves [] no 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature jury in Pert | or Pert Il of Wem 18.) > T? 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 2Df. (City or town) x {County} : {State} 

B ecm as While Not While fectory, street, office bldg., ete.) | 

2 ay 19 at work [_] at work [7] | 


21. 1 certify that {t) (this hospital) attended the deceased from. 19.....0, that (I) (we) last 


, and thal death Len at. ‘OB » from the causes and on the date stated above. 
5.) 22b. DATE 
SIGNED 


saw the deceased alive on. 
22e. SIGNATURE 


f ATTEND! MED STAFF 
ReGent W. Prensa mop. | PHYS. pirector [] PHYS. 
22c. PHYSICIAN'S — = pJ ¥ 22d. ADDRESS 


ET; 
Name (veo! Robert W. Trever 
23c. NAME OF CEMETERY OR CREMATORY 


Greensboro 


24 7EUNER. rae ‘Ss sean oo YP resrni bree , /) ADDRESS: o 


5LB/6... 


23d. LOCATION (City, town or county) (Stete) 
Greensboro, Maryland 


* MAY PS™ bt spins By 2 Pai 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL espacial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) 
20M 5-63 


8 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 06416 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10288 
HEALTH DEPT. 1 Ey DEATH 2. USUAL RESIDENCE (Where decoasad lived, If Instilutlon: Rasidance before edmission) 
ig a. r ———* 
285 TALBOT 2, STATE “af. b. COUNTY eS 
B28 oF MARYLAND L4AAYS | ApO7 
Z°2E . CITY OR TOWN {if outdide corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if odfside corporate limits, wrile RURAL and glve nearest town) 
8 Bs Py, RU d give neeres! town) TOs 
Behe T LLC AE LS a Ae x URAL “We EP babe 
Bois 33 ME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ] &: STREET ADDRESS #15 RESIDENCE 
Belasco) ON A FA 
Sizes LSTA “URSA POPE | : ere 
2SE Ba Middle ; ry DATE Yb Day Year = 
Bes? y SREeERSED 
2£f2 2 (Type er print) 7 PeA- 72 bed GAN D iy D Btarn /th ry oO 19, 
tS bel 
= eae 5, SEX 6. COLOR OR RACE!7. MARRIED EVER MARRIED [-] | 8. DATE OF rae 9. AGE (In years [)F UNDERT YEAR| IF UNDER Za HRS, 
oie Z last birthday) [Monihs| Days | Hours | Min. 
CEE wioowen [] _oivorceo [] |’ 4 7? D LE93 yn. 
Za°%uvs Qa. “USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (State er foreign our FIZ Ties ‘OF WHAT COUNTRY? 
Ce done most of working life, evan if retired) —s” eae 
Euess MER Ova LARLY AeBog- 2D 
ES é¢ as 13. FATHER'S NAME 14. MOTH§R’S MAIDEN NAME 
Aisa 8 Hi R 
et ek ang & 4D AE 
29 fe Pe 15. WAS DECEASED EVER IN U-S. at FORCES? | 16. SOCIAL S£CURITY NO.| 17. niet GEO 
Fele (Yes, nedoy/unkown) | (Ifyesgivewarordatesofservice) — 
geese o . A126 G 4b [11 PAI E: Sa BSTLA DP 
7 ie saus 18, GAUSE OF DEATH [Enter only one cause ppr line tor fa), (b), and (e),) es] INTERVAL BETWEEN 
ge eas PART I. DEATH WAS CAUSED BY; 7a aS are ee 
Ssoae IMMEDIATE CAUSE {a) 
Fs 5 % id DUETO 
BS62 > Conditions, if eny, which (b) 2 - 
Sion 0 5 deve rise to immediele cause 
SE eas (a), stoting the undarlying ( PUETO 
SEER E eause last. (eo) 
eaags z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
355 ri g —_—ae = PERFORMED? 
eas 
“28gn5 3 yes BA No 
iS 4 330 = 20a. EXTERNAL CAUSE WAS 5 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part I or Pert Il of itam 1B.) 
aes22 & | PRIMARY [1] or CONTRIBUTING 
SE OF DEATH. % 5 is « a ° 
Basa d pol apr Fell out of hed while pt.in BE,.Shore State Hosp.&struck head 
foe S| 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Hor 208. (Clty or town) (County) (State) 
5 SUR. a Hour a.m. ; While __ Not While cory, streal, office 
Sete 092 4/30 144 let work [=]. at work eV. 
—-_7 a 
atid 20” 21. 1 certify that | took charge of the remains described above, held an Autopsy 64, Inspection LD  tnauiry [and in my opinion 
bo A . ee . 
55208 death resulted from: Natural causes iat Accident ray Suicide im Homicide fa Undetermined manner Oo 
c 
a 2 : 2 CHIEF MEDICAL EXAMINER [| 
= 5a ACTUAL 
= 22 4 ct 37. en iting op, ASSISTANT MEDICAL EXAMINER oO pam SIGNED 
fe! Pe) is LTC GeV DEPUTY MEDICAL EXAMINER [>]. J -U-G ‘a 
x 
5 oy ss 2 Address (Streel, city, town, or county) =. 
al g2 | ==) 22c, NAME OF shi ‘OR CREMATORY 22d. LOCATION,(City, town, or county) —~—~*(Stato). 
8a 
Qe+9 To VEC RY OVE Pije-t3 C2 
RESS ‘2da. REC'D BY REGISMRAR | 24b. REGISTRAR’S SIGNATURE 


2 


DATE MAY i 2, 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63\") 
\ 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06417 CERTIFICATE OF DEATH 10289 


—_ 


ez 

$3 1. PLACE OF DEATH 2. USUI IDENCE Lt daceased lived, If institution: Rasidance before edmission) 
25 pen Ro _™ a, STATE &, COUNTY 

2 Fa MARYLAND [| 

bale b, CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN 1b «. CITY 0} (Ae Ted Land corporete limits, writa RURAL and give neerest town) 
Bay writa RUR¢t pnd give nearast town) all 

£42 As er : Zelays - Uohas| re Id ae 
Re AT d, NAME OF HOSPITAL OR INSTITUTION {If not In hospitel, give sireéf eddress) d. STREET lke \S_ RESIDENCE 
Ea g / } ON A FARM? 
> 48 Cee = men sek. : Lesyi Fl, ‘ of. A Ayn. : ves [] No ae 
2 an “3. NAME OF First " Middle . Last aed DATE Month Dey, Yate ae 
2an DECEASED 


restora Wi Chuitiag! Eh Tuna Bear a al wed 


as a A Hian_ 2 
tgs 5. SEX 6. COLOR OR FACE|7, annieD [[ZREVER MARRIED [-]| ® DATE a7) Ae 9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS. 
or 3 99 Wet Wop! Moni) Deve | Hows | ln 
6 Sz 4 4 wipoweb [_] Divorced [_] 6 } bit | 
Bes We. USUAL OCCUPATION (Give kind of work | 10b. Kjip OF ake ‘OR INDUSTRY | ie E ie, & Siete, or foreign co aS 12. CITIZEN OF WHAT COUNTRY? 
g3é done duripg m ing life, even if ratirad) _ 
Fa > 
wide OLAS Om, Bi is we re AS, 2. 
ee 13. FATHER'S NA t [heck 3 cs NAME 
oe5 
£2 
sae Gave! Chin. Bune E 
S § = _ | 15, WAS DECEAPEDJEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17.) INFORMANT 
52a es, no, on unkol | ‘yesgive werordolesofsorvice) Vp cast hod ” fle 
me oy 
28 C se Tarik fod Idott, led 
elds 18. CAUSE OF DEATH [Enter only one cause per end fe).] INTERVAL BETWEEN 
cae PART |. DEATH WAS CAUSED BY: PIE ACRE 
23 as IMMEDIATE CAUSE (e) REA ile SF “Al i ioe ——_— = 
Zen , 
on ° 
feaaed ¥ DUE TO i 
3 8 mA a 
22 ge Conditions, # any, which there R CRG. Alo mM A OF Y, mer Re ALKS 
= § Gave rise to immediate couse + 
= (a), stating the underlying ( DUETO 


couse lest, (¢) 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
G [ea © PERFORMED! 

s ves [] NO 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) "a = 
5 | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER} 

% | 20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) {Stete) 
2 Hour ast: While __ Not While factory, streat, office bldg., atc.) | 

= work at work 


attendes 


2. 1 certify that (I} (this hi 
saw the deceased alive be 


ial , that (I) (wre) last 
, from the causes and on the date stated above. 
22b. DATE 


CLAS MoD. mys DIRECTOR im} me, [eS 6/ lf 64 pe 


22d. ADDRESS 


we. lee Easton, Maryland 
iStane) 


Bee 
23a. BUR) CREMATION, e DAJE THREOF 23c. ,NAME OF GEMETERY ORg CREMATORY 234." TION (City, town or county), 
Be (pant me’ A pa if 
Mine : Civ uy é Bas 4 
; 25a. REC'D BY ‘S104 - REGLSTRAR'S/SIGNATUHE 
= Exy oy Fc! 4 - 


DATE 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
~“t IN_ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
18 CERTIFICATE OF DEATH 10390 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoosed lived, Il institution: ‘ah belore adm UT 
a. COUNTY__ a. STATE b. COU 


r ine a heen finda 
ida corporate Tit its, writ#RURAL end give neerest town) 


¢. LENGTH OF STAY om Ib c. CITY OR TOWN wip 


fei Cz = 


a 


-h 


= 


% 


- 


shout 
( 


b. CITY OR TOWN [il oulsida corporate timits, 
write RURAL and give nearest town) 


4. NAME OF HOSPITAL OR INSTITUTION li nat in hompiteh olive ghost Lr . STREET ADDRESS ~e. IS. RESIDENCE 
. ON A FARM? 
_ Preern Jad Mes, vynd "Ee io ae : eal 
OF ~ Middle rt Month Dey Ye 


DEATH 7 3 PEL 19 od 


oF AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 


Bee peas Deys 7] 


“Hours 


IRTHPLACE ven & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


éacl fob ice Zeheol seer fees, Many taod!_U, A. 
4 ae 'S NAME lon MAIDEN NAM 
sbha. ERAN U.S. ARMED ar SOCIAL SECURITY pal a ee Ba = 7 


17, INFOR! 
(Yes, ni ry unkown} es givaweror detes of service) 
) | yess cS iaieyng Oe: Posed OWE En pony ran se £ 


rbon papers. Pages 1 and 2 
within 72 hours after death. 


ind completely filled in by the funeral 


3. ME : - 
reres 4) Hom mend isd 
5. SEX ~~ |6, COLOR OR RACE Pdliel Ele [AE VER MARRIED al 8. DATE OF man 
— 
Finale. Nhit« winowen J —_—vivorceo [_] ski 19 Ba 89S 


Oe. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
e ee most ol ol working lilp, aven il retired) 


Ig. CAUSE OF DEATH ([Enier only ona couse per line for {e), 1b), end (2) i — eos ee “| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) \ Dey TS 
Lf 


; DUE TO 
Conditions, if ony, which (b)__ Lfentl. tharaleaiak rodess> 1 a7 ee. 


geve rise to immedieta cause 
(a), stating the underlying (~ CUETO 
Siitys £7! a i" 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tle) 


20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il ol item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m, 19 


. | certify that (iF (this hospital) attended the deceased from... , 1%. %, that (2, (we) fast 


ibe GY, and ae death occurrei 4PM M, mes ere causes and on the date stated above. 
22b. DATE 


ATTENDIN' MED, STAFF SIGNED 
Mo, | PHYS. “yr DIRECTOR [] PHYS. [le 
‘23a, BURIAL, GRE ATHON, 


<, ee 
5 , fie DATE THEREOF 3c. NAME OF CE TERY OR CREMATORY LOCATION (City, 
| Borat” 12 i964 és 
FUNERA| hi RS, SI oF § Al cana 25a, REGD BY 19 1964 oe REGISTRAR’S SIGNATURE 
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E 
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19, WAS ‘AUTOPSY 
PERFORMED? 


Les [] No BE 


20d. INJURY OCCURRED 
While Not While 
at work ["] at work [_] 


208. PLACE OF INJURY (Homa, larm, ' 20%. (City or town) (County) (Stete) 
lectory, street, office bldg., ete.) 


MEDICAL CERTIFICATION. 


saw the deceased alive on..../.. 
22e. SIGNATURE 


fat <a 


22e. PHYSICIAN'S 
NAME (Type) 


=a Ze) 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial- 
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VR AIS (4) 
20M S-63 


DATE MAY TO 1464 prberkes 


MARTLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i MARYLAND - 
CERTIFICATE OF DEATH O4 


gz 
g 3 in BAR DEATH "7 aa 2, USUAL RESIDENCE (Where deceased lived, If institution: 11) ce before Wet 
2 no * e. STATE b. COUNTY, VA 7 
een MARYLAND vee AWVE 
b. CITY OR TOWN (if Lik corporete timits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (f outsida corporate limits, write RURAL end give nearest own) 
4 writseRURAL and WM neerast town) Y Ki le 
iw | fuRAL Cea/rreviice 
> [AME OF 70M. OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
Ps 
“3s  ( fETNRAAL M0521 77 / ves (] NOB 
i - a - = — SS eS ee 
an 3. N an oF “First ~ DATE ‘Month D Year 
nN =) Fr 
&e (ree cron fiw * 71, Lishbe FosTme | ram (7BY 4 964 
&> 5. SEX "| 6. COLOR OR RACE] DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. "MARRIED‘DS, NEVER MARRIED DI. 


| FEMALE WHE (TE | woowel] _ oworceo [] Chore {2 4 ce 


/10e. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or ele 


dope during gost of working life, even if retired) oe cee 
RPetirep TEL, OPERATOR | PewNs/Lvania 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN “His : Ps 


JSonW/ Voss t wags Fe reg MeL WRICKT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Adgj 7 
(Yes, no, or unkown} | ae eS aa “03- F707 We. p, fos sTee- Caw TRE vt ‘ee = Mp, 


~) INTERVAL BETWEEN 
IMMEDIATE CAUSE (e). 


/ ‘Oo x DUE TO 2 
Conditions, if any, which (b) Oper & 196 aaa = 


geve rise to immedicte ceuse 


{a}, steting the underlying DUE TO 
ie peg ee | 1956 


be birthdey) 


‘Months | Deys 


| Hours | Min. 


18, CAUSE OF DEATH | Tenter ‘only one causa per 
PART |, DEATH WAS CAUSED BY, 


tal or attending physician. 
icate has been signed by the attending physician and completely filled 


as the burial-transit permit. Then please remoy 


Zz PART II. OTHER SIGNIFICANT veins BA CONTRIBUTING TO DEATH BUT NOY RELATED HE sieve DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ne 
3 1% ves [] No w 
& 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S = = = 
S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 201, (City or flown} (County) (Stete) 
fay Hour e.m. While Not While fectory, street, office bldg., ete.) | 
3 pams 19 et work et work 
21. I certify that (I) (this hospital) attended the deceased from.....f.f.4-f4.45 pp plOS s-.3 .t, that €B* (we) last 
=< 


net OE Me and thal death occurred , from the causes and on the date stated above. 
22b. DATE 


TE Qandah nite aero pirecror [J anys. oO ai / SIGNED 
“ree 16 Able Box ozs Sunken Yh 


EMATION, | 23b. SSH OF 


JURIAL, GRI 23c. (NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
\OVAL {Spe ry? 
ih 


saw the deceased alive o 
NAT! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ef¢ 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer 
director, page 3 should be detached for use 


Woop Aw Erste Me. 


RAL bolgavc thea aan Paes ABM, Ma. am MAY 6 enor dee" \ Seana it 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 0) 
20M S-63 je 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10292 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY a. A - 
} A/bo Tt — MARYLAND “ey Cambridge "oie Dorchester 


b. CITY OR TOWN [if oulsida corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if oulside corporeta limits, writa RURAL end giva nearest town) 


‘write RURAL and give pearast town) 
RFD # 3, Cambridge, Maryland _ 


e funeral 
i | ay 


Etsy | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitgl, give siree! eddress) d. STREET ADDRESS. 


el, (cemeRi4f (>) 1 te} | 


@. 1S RESIDENCE 
ON A FARM? 


3. NAME OF First 

DECEASED ° 

(Type or print) th Bee. ; A p42. R. iS DEATH 2) 
5. SEX -_ 16 COLOR OR RACE! 7. MARRIED DK] Never MARRIED 8. DATE OF BIRTH 3. eae if UNI 
Male | White Mar. 25, 1902 


Ove. 
Oe. USUAL OCCUPATION ji. BIRTHPLACE (County & Stele, or foreign country) 
lona during most of working 


ib. Technician Dor. Co., Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Idelia Shorter 


17, INFORMANT ~ Address 


19 


iF UNDER 24 HRS. 
Hours Min. 


ent, within 72 hours after d 


WIDOWED pivorceD [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


|Food Processing 
Samuel R. Harris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ieee! unkown) co ec. 182-03=5007 Mrs. Mace S. Harris ) RED #3, Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one cause per, line por (gf Ab), endgc).] = INTERVAL BETWEEN ~ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE scp AL, 25/5 A Ar are m 


Conditions, if se = oh frie WY a/ 9 etry Nor 


12. CITIZEN OF WHAT COUNTRY? 


USA 


jician and completely filled in by 


Then please remove carbon papers, Pages 1 an: 


s that the death certificate be executed within 24 hours after 


gned by the attending physi 
permif. 


The law requii 


DUE TO 


Y Cox ei 70772 of dd lor7 


a3 


(e), steting the un: 
couse lest. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f[e)| 19. WAS Aurorsy 
3 eS TOA PERFORM 

< Yes MW no [] 
© [20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Part Il of item 18.) Fi  — 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | ade. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~_ (Steta) 

2g Heer fetek White __ Not White factory, sireat, office bldg., ete.) | 

Ed cis 19 al work [] at work [_] i 


2. I certify that (I) (this De rentolc S op V9....4, that (1) (we) last 


5 "NM the gaa from.......... os Ir 
saw the deceased alive off 7.4.7. “L, h and that death occurred at../ 7M, from the causes and on the date stated above. 


22e, SIGNATURE G | ; 9 aroma MED on q mE OK Sy Mey, Peed 
metas COM Suh poig | Fax Aor Jerr 


ity, t6wn of county) (Stale) 


Chester, Penna. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: Alter this certificate has been si 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=| 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_- 


S DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, ‘no, or unkown) 
— 


16. SOCIAL SECURITY NO. 


ly cotsive wacouciat os service) 


18. CAUSE OF DEATH [Enter only one couse per lina for (a). (b), and oy 7 St BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) Lod: 


el Dirhen Tontthy Indy 


(b) | “ 
geve rise to immediete ceuse 
(a), steting the undertying DUETO 


a Dns DUE TO. * 9 + ’ rere | 
Conditions, il any, which of | 


CERTIFICATE OF DEATH 0398 
5 32 06421 ‘ 
= o 
° 5 2 PLACE OF DEATH 2. USUAL RESIDENCE {Where dacea: lived, Il Institution: Residence before Siaaiea 
os ee ahat a. 5 b. cou V 
a We MARYLAND wm And "Do Re esfer 
Usa + = _— va of 
=n Cis B. CITY OR TOWN {il outside corporete limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR AF ii outside corporate limits, write RURAL and give neerest town} 
eouU 
re ey 3 write RURAL and give neerest town) / iy. } 
= 33s fon Ll Lays th rs Jeckan 
£ 3 oo d. NAME OF HOSPITAL OR INSTITU: (if not in hospitel, give sireet addjess} d. STREEVADDRESS “| @. 1S RESIDENCE 
3 +o ah ~ ft 2 . ON A FARM? 
3 eye | beprorcel Tol y ves [] NOB 
£ waa 5, ME OF 7 > at 5 Month dD. “Yeor a ae 
oF gh DECEASED OF ey Te be 
g gfe ieee einl & (se ew! DEATH Ss (Ess 90% 
Scx aA , Bt sweat Le" 
3 pas 3. SEX 6. COLOR OR RACE|7, maRnieD [-] NEVER MARRIED 8. DAFE OF BIRTH %. neler IF UNDERT YEAR] IF | 4H 
6 a Months| Deys Hours Min. 
- = Ma le Co/ WIDOWED 22 pivorceD [7] ioe t-6L Dy | 
ee Fs 0a. USUAL OCCUPATION (Give kind of work 10b, ae ee’ INDUSTRY | 11. BIRTHPLACE rab & State, or “~ country) | 12, CITIZEN OF WHAT COUNTRY? 
= ss done du mogt of working life, even il retired) 
& 285 ever Shucke LSA, 
ot 2 NAME 14, ai MAIQEN feyl la 
3 
3 
2 
cS 
r] 
=. 
“ 
2 
3 
&. 
= 
= 
& 
° 
2 
= 


ial, cremation, or removal, and 


| of attending physician, ? 
te has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


3 causa fast. te) 
2 —————— —=-- ~ —-- — —= ——————— 
x of) |z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ish eae —ST = = PERFORMED? 
a 8 & ves [] no [] 
ia a = | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature ol injury in Part I or Pert Il of item 18.) 
be £ & | OR CONTRIBUTING [] CAUSE OF DEATH 
fa) rs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20s, PLACE OF INIURY (Home, farm, 20%, (Cily ortown) (County) (Stete) 
a xy ps Hail ote: While __ Not While factory, streat, office bldg., ete.) | 
2 4 * a 19 at work ["] et work i 
o 
E i . | certify that (I) (this hospital) attended the deceased from... sess AQ cssessessnsessssenssesercoeseep Wises, that (1) (we) last 
m & saw the deceased alive on..........004 and that death occurred at Be :M, from the causes and on the date stated above. 
S 2 re ape ATTENDING _/ MED. STAFF 7b. BOND 
£ 
a ae W. Toner mp. | PHYS. a pirector [-} PHYs. [1] 
5 = ec. PHYSICIAN'S — 22d. ADDRESS > 
a NAME (Type) 
Q 3 
a 2 23e, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF sn, ‘OR CREMATORY 
fo) VAL (Specify) be 
wm i} c~—( + ‘77 ( ue wet, Crary: 


RAL DIRECTOR'S SIGI REC'D BY REGI: 25b. REGISTRAR’S SIGNATGRE 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06422 3 CERTIFICATE OF /DEATH 10395. 


1 qlb4e2 OF <p 2. USUAL RESIDENCE (Whore daceesad lived, If Institution: ad before age 


* — a. STA b. COUNTY 

ae MARYLAND / PA Ad s 

zs b. CITY dh ig 4o corporele ms @. LENGTH OF STAY IN tb €. CITY OR TOWNAM ojitside corporate limits, write Rl halo and bive' be. ‘a 

— 5 rite RURAL ae /@ neares! town) 
ve S sli ter Bale 
= 2 ra d, NAME OF rea OR INSTITUTION (if net in ce give straat address) (d. STREET ADDRESS e. IS RESIDENCE 
Eas ON A FARM? 
32X|_ F%0? Dover s+ | 
2h as 2B 3. NAME OF First ~ Middle Month “Dey 
gos fivee erat CaKRRic OD) Loa oy = is 
hel = 
28 - 6 ay RACE]7, MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAI 
5 y 


wiboweD [AY ivorceD [_] 


~ Hours Min. 


lest birthdey) 
wpe De 1s 
We. USUAL OCCUPATION {Give kind of work 1. BIRTHPLACE (County & Stete, or foreign codntry) 
-— mosy of working even if retirad) 


10! OF Sere ‘OR INDUSTRY 
PL OF y (and ilLich 
13, FATHER’S NAME 14, MOTHER'S MAIDE| AMI 


Un kown leon kos} 4s = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ENCORE Address 
(Yes, no, or unkewn} | Ufyasgiveweror dafesotsorvice) Z, a 
L[vzabeth, Sewell _ 


18. CAUSE OF DEATH [Enter only one ceuse per lina for oy — ee “TV INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; OE ect 
IMMEDIATE CAUSE o_o = a = 
Conditions, if eny, whieh o) Ath o# hago => >= 438 ¢ 


Leryn DUE TO. 
geve rise to immediete couse 
(a), steting the underlying ( PVETO 
causa lest. (e) 


12, CITIZEN OF WHAT COUNTRY? 


-transit permit. Then please remqy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any /e 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AuTorsy 
ce) Sa sa SE PERFORMED? 
= 
) 
e. S122 | yes Oo no [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 18. 
& | O® CONTRIBUTING [] CAUSE OF DEATH Tenia Crecezor etek 10 er io eer aaa or 
& |F EITHER, NOTIFY MEDICAL EXAMINER) 
2 = x. = 
% | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
gS Hai While __ Not While foctory, street, office bldg., ate.} | 
= 19 at work 


21. I certify that (I) (this hospital) altended the deceased from.. Z, to. 1964, that (I) (we) last 
saw the deceased alive on.. ee ey > 196. fos and that death occurred at... ...... M, from the causes and on the date st. tated above. 
sy ATTENDING MED STAFF 7b. SONED 
99 al Last! it Pia Fa POF ahr mp, | PHYS.  [{J-—pirector [[] PHys. [} 
{ 2c. PAYSICIAN’S 2d. ADDRESS — 
t NAME (Type) 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the buri 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


23 ME OF AF | OR CREMATORY 23d. LOCATION, (City, town or county) (State) 
OVAL (Specify) 
SP | s- 7-6e|Dichardson Com | £aston Lh, 
TURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. rer SIGNATURE 
VR AIS (4} Jaro, & 2s 
20M S-63 MAY 21 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE, OF DEATH 10396 


_ 


06423 


Part Ii, ub SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ple Say 
LZ ) Dinbe Co We. / M4 bMS @ LY (4 Lews sot ves) NOD 


20a. ACCIDENT Le UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of: fojory ii in Port I or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Manth, Doy, Year INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m, While Werenhi foctary, street, affice bldg., sit 
p.m. 19 lot work [] ot work 


21. | certify that (1) (tisthaspHaty Gttended the deceased fram. ATH G2 _., ao Pa Ae ee 7, that (I) (we) last 
saw the deceased alive on_ 5 = Lay G4, and that death ae at Aan 


220. SIGNATURE re Z 
— on apone 


e haspita!l ar attending physician. 


, fram the causes and an the date stated above. 
‘2b, DATE 
3} 


~ se 24 ! 
D 3 3 1, PLACE OF DEATH 2, USUAL sOENCE (Where deceased lived. If institution: Residence before admission) 
2 23 Bacec lin mum. o> ™ b. COUNTY 
| Be Talbot Maryland Talbot 
= Be OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 33 KA RAL ond give nearest town) 9 
3 23 (Ip ae 3_years 
feat 
£2 of AME OF ROSRTAL (If not in hospitol, give street oddress} d. STREET ADDRESS . 1S RESIDENCE 
a oe INSTITUTION 8 , ' /; / Old iy Rd. ° ON A FARM? 
ee (| Home For Aged Women [Aaa ti Mé/, YS) NO 
e ce 
& ae 3. NAME OF First Middl: 4. DAT 
ASH 2 ont ‘ a yl a Month Day on 
=3% ye cre) Cora Bell Hubberd us 1964 
e = a 
aE =e 5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] E DATE OF BIRTH 9. hiner Ta T YEAR] IF UNDER 24 HRS, 
= es jonths : 
3 és ) emate___|White _|woowomy  ovorc>O March 12, 1880 | 84 
s £ 3 ¢ 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE | (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
% 883 during most af working life, even if retired) 
5 opet Housewife o---------- Delaware USA 
3 3 a g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 888 
8 Ges Joseph Needles Ella Carter 
= £32 15, WAS Deceasib veh INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ez coe 
fe Savee fas, 19, of unknown) Piya Gh alee Geto acy Sie) 
5 gee aston, 
Ee Paretece no none 218-30-708i5Records om Home Aged Women 
3 eee 1B. CAUSE OF DEATH [Enier only one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 
(emt? PART I. DEATH WAS CAUSED BY: g - Ys is ON pease NO DEATH 
gees IMMEDIATE CAUSE fo) OK OAL | OL EL MSIE A AF S with. 
5 =i 8 FAC.| DUE TO 
PS Ge Ye 
Se Des Conditions, if ony, which (bh ASH DP CAKES 
3s Bes gove rise to immediote 
5 se couse (0), stoting the under. ¢ OUE TO 
geese lying couse lost. to 
2 5 ering copseiar.. 
bghfs 
Ee 
eo 
. £2 
aig 
Lee 
eens 
zz +4 
ape 
232 
a t 
a a 
° 
uu 
re 


A 


page 3 should be detached far use as the bu 


the State Baard of Health prior ta burial, crema 


A 
08 2c, PHYSICIAN'S Td. ay 
a5 NAME (Type) . Ny ac 
z83 / ol mas., ME \_12 Ne Hanson jf Mey. ALD 
&3e 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or ae (State) 
5 a2 eno (Specify) 

& Ea Md. 
are 7a, FYNERAL DIRECTOR S SIGNA eA oe , 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) VChea yl 
SM 9/59. YW {2 122. be QtaRAQ Ard Oe SM _gaston, Md. om@AY 7 19 i sd ee phe 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
morse | "OG42K MEIGAL BXAMINERS CHNTIFICATE, OF DEATH T1087 
HEALTH DEPT. 4. PLACE 0] PLACE OF pes || 2, USUAL RESIDENCE (Where mena lived, W ih ution: Residence se lote otter 
a. A TY | 2. ™ b. COUNTY 
MARYLAND And. Albe i 
b. CITY 4. ot outside corporete limits, e LENGTH OF STAY IN Ib ce. CITY OR PAAR tside corporete limits, write RURAL end give neares! town) 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | , 4. STREET ADDRESS e, 1S RESIDENCE 
| 
| 


p62 talbot Lane )¢2 +¢albot Danelwttwph 


3. NAME OF First Middle test 4, oe Month Day Yeer 


DECEASED 
(Type or print) A hnie E Jo h ns eS, 5 PO 19 G4 
6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED o 8, DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthdey) |“Months| Di He | Mi 
eee lel € Ce { WIDOWED [nee Divorced [] poke 9) X- 3879 od Ma | ise | 


85° yrs. 
T0e. USUAL OCCUPATION (Give kind of work ke ee BUSINESS ORI a Ti, BIRTHPLACE (Stet foreign country) 
donegluing mos! of working Me, eyen if retired) | 


eu Sent med MAR 


eee neeres! town) ban Lie | As tow 


| 12. CITIZEN OF WHAT COUNTRY? 


LUSA, 


13., FATHER’ 'S NAME = 14. MOTHER'S MAIDEN oat 
Ugeh € @ Rae Emmaline Howar @ 
15. ‘WAS DE€EASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. INFORMANT Address 


(Yes, no, or unkown) vee | 
(eo 


n ‘WAL BETWEEN 


718. GAUSE OF DEATH [Enter only one uns per line ae fe), (b), end (e).) 
PART I, DEATH WAS CAUSED BY: Biel, dole pial 
IMMEDIATE CAUSE (a) oe beteot __|= 92% 


coi t 1. to ee Thi Ader dice Stew 


geve rise to immediete couse 
(@), steting the underlying DUE TO 
cause lest. (e) = | 


‘aminer’s Office along with form PM3. Page 5 may be retained for your files. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) | 19, WAS. “AUTOPSY 


Zz 

te PERFORMED? 
S|_ _ eee =~ : oS no [] 
i | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 

& | PRIMARY [} of CONTRIBUTING [] 

© | CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, | 20f, (Cily or town) (County) {Stete) 
g fot reine While Net While fectory, street, office bldg., etc.) | 

2 eg 19 et work [_] et work | \ 


21, Lcertify that | took charge of the remains described above, held an Autopsy [_}. inspection [3 inquiry [_], and in my opinion 
death resulted from; Natural causes [Accident [_]. Suicide [_]. Homicide [} Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL = ()/ ity ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If &, is necessary, 


please execute the certificate, writing the word “pending” in pencil in !tem 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departmen; 


SIGNATURE MQ. 
i) way DEPUTY MEDICAL EXAMINER /-L aa 
EXAMINER'S e 
4 NAME Au u iffer i“ Jf Address (Street, city, town, Bane é 
is 32e. BURIAL, C 1A a | 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} {Stete) 
MOVAL (Specify) HE 
2 Bey | &- Pm ked Richards Cem Erne “CR md. 
R AISME 23f FUNERAL DIRECTO! ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vi 
5M 1462 rts) plortarn, md. oa UN 12 9 4 fOG ela \escegee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


25 CERT FICATE OF DEATH 


ah 


DECEASED 


(Type or Print) : BAL 44 af 


Bote 6. COLOR'OR RACE/G, ARRIED [-] NEVER MARRIED 


EF White wipowed [] _bivorceo [-] 
108, USUAL OCCUPATION (Give kind of work 
done during most of working fi ren if retired) . 


= : a Talbot — Mary aid | te 


14. MOTHER'S MAIDEN NAME 


Eleanor Northam _ 


17. INFORMANT Address 


DEATH (7A = ne 196 Via 
en 
May 3, 1964 ve lee 


10b. KIND OF BUSINESS OR pis Tl. BIRTHPLACE (County & Stete, or foreign country) 


8, DATE OF BIRTH 


EAR 


IF UNDER 24 HRS, 


Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


étben papers.|P: 


5 $2 tem 2? Birth ¢ 
3 $2 = 2D 
= 98 3 OE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
oe TY 
y 24 @, STATE b. COUNTY A 
3 ee “se 29 ee Md. Caroline 
£ a4 c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
~~ 
a 20 , 
< (& Wa avs c= eV eal ne Ridgely. at = 
= ¥ d. NAME OF HOSPITAL ORANSHTHTION {if not in hospitel, give straet addrdss) d. STREET ADDRESS . IS RESIDENCE 
= ON A FARM? 
3 N s WA 
es CO LPOL LIL _ men x ___Railroad Ave, _ ea 
2s First Middle Last 4, DATE Month Yeer 
3 
8 
x 
o 
° 
re) 
2 


ical 


13, FATHER’S NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (ifyesgive werordatesol service] 


Then please remove 


18. CAUSE OF DEATH [Enter only one cause pyr lipe for (e), fb), end (eld Aivin-genes—— gley, Md. INTERVAL SETWEERe 
Saat ~ AT 
PART I DEATH MEDIATE CAUSE) ve o/ pet [77 bz OFA2E. ws Zes€ apna ee 


tS 4 DUE TO 
Conditions, if eny, which tb) 
geve rise 10 immedicte couse 
{e), steting the underlying Pa} 
couse lest. (a) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 


The law requires that the death certif 


| or attending physician. * A 
cate has been signed by the attending physician and completel: 


as the burial-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


Zz 

= 
= Z é YES No [] 
§ i [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) +4 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
ord & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (Cily or town) (County) (Stete) 
ae a Hear, ister While Not While. fectory, streal, office bldg., etc.} | 

= 


at work [_]} at work [_] 


p.m. i 


2. I certify that (I) (this ¥ 


to... Ptigtp PAs 
saw the deceased alive o1 that death occurred at . from the causes and on the date stated above, 


22e. SIGNATURE ‘ t 2b, DATE 
VA ATTENDING MED. STAFF SIGNED 
AKAEL .p. | PHYS. []_ pirector [] Pnys. 


S, 
Re. PHYSIC TaN / % 224. Al 
eee -- a. oho T _ CARH AMM Pyle — 


232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
5/8/1964 | Spring Hill Ce 
TURE DDRESS <<? 


cert an 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evq 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


Burial 


4 FUNERAL DIRECTOR’ 
VR AIS (4) Yau eee ae 
20M 5-63 wl a 
4 ; 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ome MAY TT” 1064 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 06426 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ox 
HEALTH DEPT. [5 PLRCE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, I Institution: Resldance before edmission) 

- Tal b -, We ae e. flee Cred b, COUNTY Lerel; nh @ew 

N A B. CITY OR TOWN Uf ouside corporelle € LENGTH OF STAYIN tb || «. CITY OR TOWN iff outside eorporete limits, wrlte RURAL end give neerest town) 
and give nearest town! . 

Re asTOn Dbp- 4PM Bi'dge/ DEX 

e 3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, “ street eddress) d. STREET ADDRESS 4 ~ . LPpceees 
5 SO fle mariel Jeecp i NoNE€& ves [No [7 
a 3. NAME OF a P ~~ Middle Taal 4. DATE Month =—~—~—~—~SCOy Yeor 


First a 
teem Joseph taki Abmp, Ta | tam May 27 bad 


3, SEK 6, COLOR OR RACE] 7_ mapnieD [-] NEVER MARRIED Ty © Dae Or enum SrA fees EON DEN EAR UNDER 24 HRS, 
sy) | Months] Deys | He Min, 
WIDOWED DIVORCED Acheber 9, (G43 yes, x e s 
Wd 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stela or forsign sountry) 


f) GR us WE Gon d 
14, MOTHER'S MAIDEN NAME 
Tiseph  fYarvin Kemp, GR Jtmee Alley 
aa cen Fp a ee 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 

Non € Mp otha” = 


No 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ges 1 and 2 with the State Dey 


vent within 72 


©) 


13. FATHER’S NAME 


executed within 24 hours after death. If any delay is necessary, 


'pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s 


Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (6).] = INTERVAL BETWEEN 
PARTI. DEATH WAS CausED8Y, SGnticemta from Otitis media ONSET AND DEATH 
IMMEDIATE CAUSE (a), > 4 
A, DUE TO 
Conditions, It any, which (b) 3 i= 
geve rise to Immediate cause 
(2), stating the underlying { PUETO 
enuse lest. (e) 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS ‘AUTOPSY 
ae ee etd * PERFORMED? 
2\5| ?pulmonary aspiration of stomach contents vs FF] No DY 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of Injury in Pert | or Per} II of ilam 18.) 
& | PRIMARY (1) or CONTRIBUTING [1 
U | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, I 201. (City of town) {County} (Stete) 
2 Hower While __Not While fectory, street, offiee bldg., ete.) | 
g » jet work [_] at work 1 


certify that | took charge of the remains described above, held an Autopsy 
death resulted from: 


Inspection , jaa 
Accident fa Suicide iB! Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER fel a F DATE SIGNED 
f 5/28/64 


DEPUTY MEDICAL EXAMINER [*] 
a M 
aroid B.Plumner M.D. Address (Street, elty, town, or county) 


ME OF CEMETERY OR CREMATORY | Z el (City, town, or county; {Stete) 


and in my opinion 
Natural causes 


ACTUAL 
SIGNATURE 


EXAMINER'S 1. 
NAME (Type) 


Zia, BURIAL, CREMATION, 
ms} ae 


M.D, 


ye 


‘22b, DATE THEREOF 22. 


S- 30-64 |. 


Health or its designated agent, prior to burial, cremation, or removal, and | 


please execute the certificate, writing the word “ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


23. FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTI ARS SIGNATURE 
WY 
pie “ed. lomJUN 3 1964 [Cordes ope 


ae a aie Oa 
Ps 7 ‘ 
+ rat. “pee 3 ~- 


' Pal 2 pak se rete SS) 
i My CLARE > eae ee TADIC Ae ar 
hEiec at lens. atl Ais ; 
‘ 


. . | ad ah ™~e 
}, ae 

2 chee 
Tp 2F- ie" rf | pt tae | oe 


be ot 


‘ 
mn anh! 
‘ 


/ j ‘2 w 4 7 oe 
Soruccmee feet: le a Apeae wets pees 
a F 


itty «i 


Oe Pom titel ea POST 


% ai iota. 
hee ete 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0 6427 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10399 
ki ee . 
HEALTH DEPT. |7. Ptxce or pears 2. USUAL RESIDENCE (Whare decoased livad, If institution: Residence befor fon) 
a. COUNTY __ a. STATE / b. COUNTY 3 
Talbot __ MARYLAND Ad. Carol ne 
. CITY OR TOWN (if outside corporete limits, «, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside eorporata limits, write Gl ‘and give nearest own) 
write RURAL end give neprest town) 
£ EAS we ll er HAL 221 we aA 4 
8 d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) d. STREET ADDRESS: e. IS RESIDENCE 
ee / ON A FARM? 
a NO 
z Oren f_ SS Ba am ______| ws TB NOL] 
a 3. [LCT Middle Last bs Month Dey leon a 
e 
3 ie oe 6. WES eee ee Li: be eps Wer. | i keine F UNDER TY id FU ne é 2 
ea » 7, MARRIED [] NEVER MARRIED. lia arn ee R|_if UNDER 24 HRS. 
¥] hs 4 
ft i= White heove tT). eeeIT) 10/25/62 ta Bithdee) sn | Devs | Hour ain 


1s. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if ratired) 


none 


Ti. BIRTHPLACE (State or foreign eountry) 


Esston Md Hospital 
i“, MOTHER'S MAIDEN NAME 


Patricia A, Atwood 
aa eSheral Dei 


12. CITIZEN OF WHAT COUNTRY 


USA 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enter only one ease Payline for (18), end teh Mrs. meee: —Lewis— —Preste Aes STWEEN 
parr i oraTH was causpsy, LULDiple fractures of Skull with masive ONSET AND DEATH 
UAMEDIATE CAUSE (o) = , a= 
P 2 A 
¢ DUE TO ’ 
Conditions, if ony, which (b) Intrecrani el Sener ha Es ! = minutes 


geva rise to immediate couse 
{a}, stating the underlying 
cause last, ro) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART i(e) 
But X-rays of bhe skull were taken 


EXTERNAL CAUSE WAS 
PaARYE) or CONTRIBUTING [] E 
Dl 


CAUSE OF DEATH. accidently 

20c. TIME OF INJURY nth, Yoer 20d. INJURY OCCURRED 20a, PLACE OF INJURY (Home, farm, | 20t. (City or town) (County) (Stete) 
fet sie OLS 76 Hts eet oer dose) oe ston Caroline Maryland 

6 eM 


Whil Not Whil 
ar seadhifea] corso 

211 Sent: that | took a of the remains described above, held an Autopsy ica! Inspection Ey). Inquiry E}. and in my opinion 

death resulted from: Natural causes on Accident &. Suicide (eh Homicide [aay pe manner Al 


ae eae CHIEF MEDICAL EXAMINER [“] See Repo 
i DATE SIGNED 
ereneceane &. Mo. ASSISTANT MEDICAL EXAMINER o 


19. WAS AUTOPSY 


PERFORMED; 
yes [] No 


Ob RESCRE How ove eat GU yy nature so styaieny | at lor at 4 | rie 1B) € ad 


MEDICAL CERTIFICATION 


Id be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department of 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


DEPUTY MEDICAL EXAMINER [J _ 5 /8/64 
EXAMINER'S ig ———— 
3 NAME (Type} “a id B 2 lu | timer D Address (Street, city, town, oF Saye 
2 . BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) ‘{Stote) 
“ REMOVAL (Spaclfy) 
- Olivet Cemetery St, Michaels, Md, 
‘ADDRESS 4e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YR AISME 
3M 1163 oun 3M Santon, _nas_lesMMM 134 pf oarllg Assctg en 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician an 


—) 


p papers. Pages 1 and 2 should 


id completely filled in by the funeral 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06428 CERTIFICATE OF DEATH 


1, PLACE OF Deg 2. USUAL RESIDENCE (Where daceased lived, If aoa VANN- edmission) 


-.. @ COUNTY ( im . STATE b. COUNTY 
1p ho MARYLAND Maryland ___ Talbot —_ 
feity OR ee (if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limits, writa RURAL end giva neerest town) 


write RURAL end give nearast to’ 
A= |) Wittman 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, [give straet eddress) d. STREET ADDRESS . 1S RESIDENCE 
| ON A FARM? 
gE * lCyne R44 at > ves [] No fy 
3. NAME OF First a 7 a ae — ' ae DATE Day Yer ta 
DECEASED C | OF 
‘Type or print M DEATH 
REE Renate ef LS Te re : > 196 
‘S) SEX LOR OR RACE) 7, aRRIED [—] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In AR) If UNDER 24°HRS._ 
last bidhday) |"Months| Days | Hours | Min. 
ii White WIDOWED] —_vivorceD [|] May 23,1 892 Yrs. | 


TOs. USUAL OCCUPATION {Gi 
dona during most of working I 


ind of work 
en if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


USA = 


Tl. BIRTHPLACE (County & Stata, or foreign country) 


14. MOTHER'S MAIDEN NAME Jarylanc 
Elizabeth Haddaway _ 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


-20-5299 Mrs. Ormond Haddaway, Wittman. ans did 
ERVAL BETWEEN 


‘Is. CAUSE OF DEATH [ [Enter only one cause par line for (a), (b), and (c).] 


ram oun eset, Coot 70773 Of (UTZ 


K DUE TO 


13. FATHER’S NAME 


Albert T. Mister 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas give waror datas ofservica| 


5 


ONSET AND DEATH 


ions, if any, which (b) ai > — 
gave risa to Immadiate cause a ee 
DUE TO 


(a), stating the undarlying 
couse last. (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19. WAS AUTOPSY 
< YES no [] 
= | 20e. ACCIDENT WAS UNDERLYING [J | 208, DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact Il of item 18.) 

& ] OF CONTRIBUTING [-] CAUSE OF DEATH 

 ] (UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 is. =. 

S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Siete) 
z 7 eas While __Not While factory, sireat, office bldg., atc. i 

2 pin jat work [_] at work [_] 


21. 1 certify that (I) (thi 


saw the deceased alive 
22a, SIGNATURE 


My AC 22b, DATE 
ie OF! MD. a ay o eee : Clie? ED 
16 NAME 35a) Jes ee, FE os apt A wor V4 2 A ae L, RF aes 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 4 3 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ERAL ay S. 4. Wem . Exe ADDRESS. oy Med: aA g pera peer, 


rd wy W9...02, that (1) (we) last 
om from its causes and on the date stated above. 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please r; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
20M 5-63 


"| 
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ws Ee 
no She 
s ‘ny Lew 
2 aonb, 
a >ES 
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oo og 
2 Fs 
® osz 
o 
3 332 
cf 
° 
es 
2 a6 
: es 
8 £é" 
a 
= 
$s 
uv 
© 
= 
w 
= 
4 
3 
= 
| 
iz 
2 
= 
cs) 
° 
= 
ei 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH 11696 


1, PLACE OF DEATH 2, USUAL RESIDENGE (Whore deceased lived, If institution: Residence before aghinon) 
| a, COUNTY = =—— pr a, STATE b. COUNTY 
te age lhe. MARYLAND = 
4A b. CITY OR TOWN {if outside corporate limits, orate limits, write RURAL end give nearest town) 


©. LENGTH OF STAY IN 1b Ex) 
write BURAL end give st town) 
f= aspto2 Ahy. /On- 
d. NAME OF HOSPITAL OR INSTITUTION pf nat in hospilel, give streot eddross) od. STREET ADDRE 


|S. RESIDENCE 


ON A FARM? 
| Axe ahha = = A A edit) win ves (No 
3. NAME OF rr, DON Middl st ATE jonth Day Yer 

DECEASED ’ iP 
{Type or print) ay Hid 0 yy EATH ss Eg 19 G 2 wey 
5. SEX ~—-[6. COLOR OR PACE), ai LIINEVER MARRIED A B. DATE £7 BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthday) ewe Days |" Hgyrs | Min. 
White wiooWo [_] pivorceo [] yrs. 


{ 
12, CITIZEN OF WHAT dotdlen 


108. USUAL OCCUPATION {Give kind of work Ne BI “of feat oy State, gr foreign country) 


dona Wnt most of working lifa, even if retired) 


= me 'S NAME_ 
clad F A Abd Ss? | 16. itr ~ INFORM: 
Hy ‘no, or unt datas oe AS Y { / 
. CA Mera TEnter only one cause poly rans ae i ae 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (2) 


10b. KIND OF BUSINESS OR INDUSTRY 


Wank 


INTERVAL BETWEEN 
ONSET AND DEATH 


x DUETO 
Conditions, if any, which ju 7 | - 
gave rise to immediate cause ol a | 


(a), stating the underlying ( CVETO | 


causa last, {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19, Waste 
ves [] no 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part Il of item 1B.) 


2De. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
B. 


I certify that (I) (# 


saw the deceased alive ore ees a 
220, SIG 


ae 
7ae. PHYSICIAN'S 
NA Pp) 


23b. 


2Dd. INJURY OCCURRED 
Whila Not While 
work [_] at work [_] 


‘20e. PLACE OF INJURY (Home, farm,’ 20f. (City or town) {County} “(Stete) 
factory, streel, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
hospital) attended ine oy. from! to , that (I) (we) last 
¥ and that death occurred att Rn. M, from the causes and on the dote staled above. 


AFF 2b SIGNED 
AN age 
DIRECTOR a pats. 0 
22d. E coe 7 M ’ 
= "l AS] ae 


HAR NAME OF CEMETJRY OR arial 23d. se Es City, town or county) Tac 


bropilel SUN His S 1064 Sin oa 5 ae = 


23a. BURIAL, CREMATION, ATE THEREOF 
REMOVAL (Spec; ry) 


a ee FUNERAL DIRECTOR’ al [anf tac) SIGNATURE Satie 


in 24 hours after g 


igned by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2°should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


— 


be 


event, within 72 hours after dedth! 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR iD 
064320 CERTIFICATE OF DEATH TO? OF 


1. PLACE OF LTD 2. USUAL RESIDENCE (Whera daceasad livad, If institution, Residence before seco 


iV i } a. COUNTY fs Det Sa. sitar ®. STATE *anyland b. COUNTY Caroline By. 


b. CITY OR TOWN i= 


orporata limits, c. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If Suiside corporata limits, write RURAL and give nearss! town) 
write RURAL and give nearesitown) 
dew | ea- 2 ural Ridgely ; 
4. NAME OF HOSPITAL OR INSTITUTION (it not in hospjfel, give street eddress) || d. STREET ADDRESS we = . IS RESIDENCE 
A FARM? 
. Rye rt wf re fu None ves{=] No [] 
3. NAME OF First — last . DATE “Day Yeer. 
DECEASED OF 
(Type or print) adie, Me RuaS DEATH ao 96 
5. SEX ~—-|6. COLOR OR RACE] 7" apRieD [Never Marie [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
4 test birthday) ra Deys | Hours | Min. 
Female White | wrowe Gt  vivorceo[] | 4-5-1889 yes. 
$0. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife None Maryland USA 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


Charles E. Starkey Julia Whitby _ 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (Ityes give weror detes of service) 
0-34-9648 George Morris Queen Anne Maryland 
18. CAUSE OF DEATH [Enter only one cause per| see end(.) ris. ee ee AU BETWEEN 
— O N 
PART 1. DEATH WAS CAUSED BY: C= 
IMMEDIATE CAUSE (e)_ CEs LOMmMENR, | bay Gos S¢ err A _ lets TO 
TA f DUE TO 
Conditions, it eny, which ) Cad See {tan S 
9aVe rise to immediete couse r ha ae 
(a), steting the underlying & CUETO OAS 
cause lest. {e) ay oo | fas 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
4 PERFORMED? 

g a a 

5 46 On Th XS vis Log 
= 20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.} 

8 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) 7 {State) 

Aa (fer Main While __Not While fectory, street, office bldg., ete.) | 

2 oT et work at work 


» 19.....4, that (1) (we) last 


—— a fel mis, Oo Sy’ byer 
RibGeley bred Tice 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Hillsboro Hillsboro, Mabyland 


Vred, « lo AY 2 8 1064 


2. I certify ther (I) (this hospital) ae the 
saw the deceased alive ont, “SfAxq... 


“PHYSICIAN? 
NAME (Ty; 


22. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


De DIREGTOR’S SIGNATURE 
rue 7 


ter death. Page zw 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 v 4 7) 2 


CERTIFICATE OF DEATH 


06401 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COU 0. STATE b. COUNTY 
MARYLAND 4 
Talbot 
L Ab. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
(cure as 24 years | (rural) Easton 
d, NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION " " u ON A,FARM? 
Muirland Muirland ves A. No] 
3. NAME OF Fi Middl. 4. 
DECEASED og iddle last DATE Month Day Year 


(Type or print) 19 


Pages 1 and 2 shauld be filed with 


lost birthdoy) [Months] —O, 7h 
wipowep [] DivoRCED [] 2 1888 ie joys in 


James Sr. fe May 
S. SEX 6. COLOR OR RACE | 7. MARRI NEVER MARRII B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ED 20 T 


72 haurs after death. 


t, within 


10a. USUAL OCCUPATION (Give kind of wark dane| 
during most of working life, even if retired) 


Retired General US Army —- Wyoming USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Charles Henry __May Rennett 
Fe eT a ee Sea be eae os a | els ir 4701tnmore Ave, 
Ves | wrt 219-34~— James I, Muir,dr, Alexandria, Va, 


Then please remave carban papers. 


burial, crematian, ar remaval, and in any even! 


se as the burial-transit permit. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
the State Board af Health priar ta 


DING PHYSICIAN; The law requires that the death certificate be executed within 24 ha; 


ie haspital ar attending physician. 


page 3 shauld be detached far u: 


may be retwined ," 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR; 


Pr 
as 


1B. CAUSE OF DEATH [Enter only one couse per line for (9h, (b), and (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Oa Opies So 
IMMEDIATE CAUSE (0] 
At. DUE TO 
Conditians, if any, which (b) 


cause (a), stoting the under- ( OUETO 
lying cause lost. a 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


gove rise to immediate | 


19. WAS AUTOPSY 
Pe 


RFORMED’ 
ani 


(Stote) 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 


While Not while 
‘ot wark ot wark 


20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) 
factory, street, affice bldg., etc.) | 
i 


(County) 


9 


MEDICAL CERTIFICATION, 


a WEE se Aiichtineniert 
saw the deceased alive an.__.7@Ax.______ i th accurred at A_M, from the cauges ond on the date stated above. 


No. SIGNATUJ 2b. DATE 
J htira fos a . 4 “4 hag} SIGNED 
22c. PHYSICIAN'S : ‘22d. ADDRESS, 
“VRS TaN SA Rise) Can 


ATTENDING MED. STAFF 
PHYS. DIRECTOR PHYS. 


areicy &. and SM 


Poiortaiacy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ay. me etitiii 


= 


DECEASED 


(Type or print) t Hea: ‘as Sa een, ichols 


Biarn Pie AG 96Y 


06432 CERTIFICATE OF DEATH 
z= 
5 ato AEE PLAGE OF DEATH a 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before edmissjon) 
a fe ms ae aS a, STATE b. COUNTY 
wey), PROBoT MARYLAND Maryland Dorchester - 
aS = b. CITY OR TOWN (if cutside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town} 
7 write RURAL and give neerest town) > 2) 
5 ER STA ®) —P: O.r?. le Hurlock - Rural a 
s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS |. IS RESIDENCE 
ro 4 ON A FARM? 
379 MNEm GeiAac 9S P) TAIL ; _R. F. D. #1, Box 187 _| vs Jno] 
a 3. NAME OF First ~ Middle Tas ~~ Month “Dey Yoor 
Nn 
f= 
= 
= 


5. SEK 6. COLOR OR RACE] 7, wapRieD BE] NEVER MARRIED [-]| © DATE OF BIRTH 9. AGE (In years/|IF UNDER T YEAR] IF UNDER 24 HRS, 
fest birthdey) |"Months| Deys | Hours | Min. 
= Male Negro wiowi[] vivorceo[]| June 30, 1912 yrs. 


ve carbon papers, Pages 1 ani 


e 


We, USUAL OCCUPATION (Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY pw BIRTHPLACE (County & Stete, or foreign country) 
done dering mos! of aie ven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


by the attending physician and completely filled in by the funeral 


s 
‘S 
= 
3 
= 
~ 
Nn 
€ 
£ 
3 
Uv 
@ 
5 
3 
é 
3 
2 
& 
5 a ay Laborer | Factpry and Farm | Dorchester Co., Maryland USA 
£ ge 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME : —— 
g £3y John Nichols Mary Jews 
3 E 2 2 = 
re ew Raves DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address 
3 a ‘es, Qg, or unkown) | (If yes givewarordatesofsarvice) 
Aan Yes tf 215-26-4933 Mrs. Elizabeth n Nichols, Hurlock, Md., RFD 
£ ¢ 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] i z ~) INTERV AL BETWEEN 
3 Bb PART I. DEATH WAS CAUSED BY a 
Soy ae IMMEDIATE cause) Generali z 240 Vareinomatosis Af |e 
oe “we =e 
Sagzo cB, DUETO are sie de 
Es / 2 ae Cte e aie ie: 

z2es g Conditions, if any, which poarcinoma of the prostate [fT ae 
eLs ss gave rise to immediete cause. BuEXo 
€ 2 oe {e}, steting the underlying 

& pte couse lest. on mie t 
5 ot eb thal {e) — + = ss =< 
aes a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
wBSae2 = oo 
Cas < ves [] no [] 
metro ) ao — = 
me 53 5 i [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
Reuss & GR CONTRIBUTING [2 CAUSE OF DEATH 
ae ~ Ss & | (iF EITHER, NOTIFY MEDICA\ 

£55 

ores S {20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20. (City or town) (County (Siete) 
25582 a ncueiata Not While foctory, sirest, office bldg., etc.) | 

203° 4 it work 
i. 2.38 = P. 19 {] at work [] 

wale 
neoss 21. | certify that (1) (this hospital) attended the deceased from... hms 10... , 1904, that (1) (we) last 
eB use saw the de sed alive o 196%, and that death occurred at. Wi M, from the causes and on the date stated above. 
me Pees E 22b. DATE 
OfR 2 aCe ATTENDING, STAFF SIGNED 
a os es : MD. (& 4 DIRECTOR (7 pays. (9 

og oe 22e, PHYSICIAN’ 22d, ADDRESS 
Eas Se J 
aaa oF | Pee Harold. 3.Plummer M.D. Preston Wervland = « | wy a 

e i 
chs 5 g3 234, TURAL. CREMATION, 298), DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county] 

(ats EMOVAL (Specity) 
otous urial June 1,1964 Johns Cemetery Near Preston, 
Ld ‘ADDRESS, 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ERAL DIRECTOR'S SIGNATU 
gmp t' 


VR AIS (4) 
20M S-63 


aah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10402 


13, FATHER'S NAME 


ee) 


sea val 
Ke ne oha) 
Aa pS 


s mcd 

s bP J r ee ‘ el 

= 3 1 Hehe DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution; Rasidence before edmisslon) 
a ’ 

” o 3 a, STATE b, COUNTY ra 

3 Ly / ftlbo 7 + MARYLAND || 4 eo = v 

= ib] b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if gutsida corpgrate limits, write RURAL and give nearest fown) 

= write RURAL and give nearest town) / a i 

a 3 i for : WLS fC. DUK 

te a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | STREET / ADDRESS eo IS be PAGs 

= Yo ‘ON A FAR 

3 B56 PR msreiat Htesp Tel 8 “a/le eT Ave ’ : Yes [] No} 

3 = 3. er ee First “Middle Ty ae (4 DATE ‘Dey — Yeer 

5 Rg 3 os 

BERL | teem Wi fare Pi Tiss a a ay? f oe f: 

4 3 FES 6. COLOR OR RACE|7. MARRIED [Ey never married [] DAJE OF § 9. AGE (In'yeers |iF UNDER 1 YEAR| IF UNDER 24 HRS. 

g Lo stpithdey) | Months] Deys | Hours | Min. 

am a a, DIVORCED oe WIS yes. 

fe Tob. KIND OF BUSINESS OR INDUSTR' RTH Da fo & Stole, or foreign country) 


ae ‘OF WHAT i 


4. ZI fe MAIDEN NAME 


|, and 


(Yes, no, or unkown) 


15. WAS {ZaetD) ESS IN U.S, the FORCES? 
(Myesgivewerordefasofsarvice) 


16. SOCIAL SECURITY NO.(_17. 


it. Then please*Peqove carbon papers. Pages 1 and 


permi 
ion, or removal 


ician. 


IMMEDIATE CAUSE (e)__ 


e f oat DUE TO 
Conditions, if any, which (b)_ 
geve rise to immediete couse 

DUE TO 


The law requires that the death certif 


(e), steting tha underlying 
couse la: 


{e) 


18, CRUSE OF DEATH [Enter only one cause por line far (e), (bjyend (c). 7 
PART I. DEATH WAS CAUSED BY; " Gtale Ltt’ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


19. WAS AUTOPSY 


20e. ACCIDENT WAS UNDERLYING L] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 


PERFORMER? 
yes [] NO 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 9 


Month, Dey, Yeer 


MEDICAL CERTIFICATION. 


saw the deceased alive on. 


20d, INJURY OCCURRED 


While Not While 
et work 


. | certify that (I) (this ze attended the el from... 


200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) > (Stete) 


fectory, street, office bldg., etc.) | 
at work 


Wor 10.0 ited 19%, that (1) (we) last 


les , and that death occurred at allpM,, from the causes and on the date stated above. 


22a. zag Bn OC cata 7 lane 


ATTENDING MED. STAFF 


22b, DATE 
pirector ["} PHYs. [_] 2S 


22c. PHYSICIAN'S 


NAME (7 hee 


Shenson 


— we 


22d. aye Be, 


death. Page 4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremati 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 5-63 


\ 
& 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


. 


death \ 
< 
eee 


within 72 hours aia 
X 


the attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and*2should 


by 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-| 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06434 CERTIFICATE OF DEATH 104206 


1. PLACE OF DEATH 


2, USUAL “Mak (Where deceesed lived, If Institution: Residence before edmissi 
e. COUNTY e, STATE b. COUNTY 
Ais MARYLAND rola a ORG Hes (TER 
b. CITY OR TOWN lif outside corporete limits, & ey OF STAYIN Ib || TY OR Ma (If oufside corporete BS write RURAL 6 give neeres! town) 
write gaciccl end give rest town) zx 
eae Days . A mR D Pky 
d. NAME OF HOSPITAL OR INSTITUTION {if not in aA give street Address) d. STREET ADDRESS 
ON A FARM?. 
mang e221 ~ Marz To _ 7a | ves [1] NO 
3. NAME OF First “Middle a. DATE Month ‘Dey veer 


DECEASED 


; ; ‘ 
ae ac B ae id Lay LS 96 oh 
; Le | 76 We BRR 7. MARRIED [EVER eats oO 9. KGE {ln yor UNDER YEAR] TF UNGER 24 HAS, 
¥) | Montts] Deys | Hous ] Min. 
4 wiooweo [] _vivorceo [] Vie (ie re | hee sy 


yrs, 


8. vA OF BIRT! 
. USUAL ow, Mes kind of work 10b. KIND OF BUSINESS OR OL ‘- rat Wy en & Stete, or foreign country) 12, CITIZEN OF Pl oaa 


ae Job acco | US AL 


13. Du ‘'S NAME | 14. MO; V1. Ss HSS NAME 


0 srS8 | ees Magsh 


ne iW Ss ‘4 uae IN U.S. sae oa ECURITY NO.| 17. INFORMANT _ - Address Pp. 
melon i Sacha, al ma) Mjes, Sam mex Qa Re Oe 
WV. or OF DEATH [ Ws only one ¢; * i) 1B, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


tos er a ea 
: DUE TO 
Conditions, if eny, which (b) Yond — 


@ to Immediete cause 
steting the underlying 
couse lest. a a o) 


Zz PART Il. goTHER SIGNIBCANT CONDATIONS GONTRIBUTING TO DE RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
(2) PERFORMED? 

5 a“ yes (] NO 

= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury Pert | or Pert Il of item 1B.) il * 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a = aes SS 
S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201, (City or town) (County) (Stete) 

“S Hour acne While __ Not While fectory, street, office bldg., etc.} 1 

3 19 et work [_] et work [1] 


hat (1) Gasp last 


21. I certify that (I) (this hospital) attended the deceased from. 194. f. 
saw the deceased ines on... ‘2 why a sof. os that death occurred SARA, 


2p tek, £ 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ; {Stete) 


MT, HeB&OW Cem. OV TELATR , Vi Je 


25a. REC'D BY REGISTRAR | 25b. aS GMT 


MAY 1B 1984 97 oufo, 


23e. BURIAL, CREMATION, | 23b. 


EMOYAL Le 


Toe DIRECTOR'S S| 


ARae Sep ne AES tears IST 
1s @iemaery ay +" 
hy ay Pre site a « : 
=a Rie ety, OR 
wtih Lasers, 
ee 
a. 


ry * 
nn B's FS Si¢4 
es 
é ‘? Y nA 


—y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06435 CERTIFICATE OF DEATH 


sl 


= 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence Min edmission) 


e. COUNTY. a. STATE b. COUNTY 


MARYLAND || LAND NX J tne 


ent, within 72 hours after deat! 


b. CITY OR TOWN (if outside corporata limits, ‘c. LENGTH OF STAY IN Ib. ||-  ¢ CITY OR C Fo LAND comporete limits, write RURAL and ae neeres! town) 
‘write RURAL and give neerest lown) 4 5 haste i 
Bees Pa CHureH  Hioe ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street address) <d. STREET ADDRES: IS RESIDENCE 
| ON A FARM? 
—_= - ar _— NOS aj jak _~ an m7 __| ves] No 
3. NAME OF rst Middle “4. foe Month “Dey —Ss- Year 
DECEASED 2 
{Type or print) 4 SEATA r See Y 19 ve ¥ 
5, SEX | 6, COLOR OR RACE waRRieD BC) NEVER MARRIED Ya] 9 DATE OF ie 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Jest birthdey) 


LE | We i ITIE_| wows ovorcen [] | 4 AN, 12-1291 3 va. 


nanire| Deys | Hours Min. 


ISUAL OCCUPATION (Give kind of work 10b, KIND OF Nav. ‘OR INDUSTRY A: BIRTHPLACE (County & Stete, or foretgn country) 12, CITIZEN OF WHAT COUNTRY? 
«| [ 


during Gee of DM lifp, evén if retired) 
; AN, 
"ATHER’S iRet = Ma u NT 3 VANG e Niche ick 1, seh ci cy, MR USA 
ra, A KEELER 


attending physician and completely filled in by the 
Then please remove carbon papers. Pages 1 and 


Witian  f2ber thes “ 


15, WAS DECEASED EVER IN USS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


y the 


the burial-transit permit. 


pt. of Health prior to burial, cremation, or removal, and in at 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State De, 


(Yes, no, por unkown) | (Iyesgive werordetesofservi 
Yes WT Suk-07-154¢9\ Mes, Ka fsee- Heese Hie Mp, _ 
if CAUSE OF DEATH [Enter only one cause par % “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (e) Mia TUNG. [4 fl. |SA2 Riree 


DUE TO 

Conditions, if any. which (b} 

geve tise to immedicte couse . — : | = 
DUE TO 


{e), steting the underlying 
couse lest. (e 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO RMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
g A ee PERFORMED 
= 

$ + * A Yes O no [] 
 [20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRISUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = == 3 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} {Stete) 
Ss bax ares While __Not While fectory, street, office bldg., etc.) 

= pant rT) jet work ‘et work 


21. I certify that (I) (this hospital) attended the deceased from. s Ye Fh wp Wasa, that (1) (we) last 
9......0, and that death occurred a 2M, from ‘the causes and on the date stated above. 


saw the deceased alive on.. 
228; SIGNATURE * HR aINS MED. arr ee aNeD 
a W. oa wo, [OREO a” Biron BRE Sis, cy 
(22. ASN W el” ADDRESS J Al 2 ; 
ps ally RoBEeT_ J. TReveR| EAsTo/ Mage Lp 
tor 


URIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR, CREMATORY 23d. LOCATION (City, 
Beer pecity) 


Le/ed | C avec ice _Cuuecu Hy Mo. 
Aigact Bars Chs ech Td. low | 


n gr county) (State) 


vate MAY 2 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
maT Sd bys STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oé _ CERTIFICATE OF DEATH 10406 | 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 
¢. COUNTY = __. ¢. STATE b. COUNTY 


Jal bei t MARYLAND || Mary and Talbot 
b. CITY OR ahs (if eutside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end as neerest town} 


write RURAL and give neerest town) 


CLS CP /_ Ka 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS 


papers. Pages 1 and 2 should 


: i Be 
: | es prs wad Kez tad -328 Dover _Street_ __| vs] NoKT 
a i nee “First Middle 4 ad Month Day Year 

= (Type or print) ki rh F i; y; ais DEATH in af 19 CH 


ee i 4 GR Uf 2. 
3. SEK COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers 


lest biithdey) 


55 yes. 


Vi. BIRTHPLACE (County & State, or foreign country) 


Maryland 


\F UNDER 1 YEAR 
pers] Deys 


_IF UNDER 24 HRS. 
Hours Min. 


7. MARRIED fag] NEVE oC] 
WIDOWED DIVORCED o 
10b, KIND OF BUSINESS OR INDUSTRY 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


a __! Gas Station — 


12. CITIZEN OF WHAT COUNTRY? 


_USA ss. 


in any ev 


is} 
13. FATHER'S NAME 


James L, Rimmer 


14. MOTHER'S MAIDEN NAME 


Sara E. Haddaway 


ing physician and completely filled in by the funeral 


‘ x DUE TO 


i 


-transit permit. Then please remove 


Conditions, if any, which (by 
eve rise to immediete couse 

(e), steting the underlying f° PUETO 
couse lest, te) 


Sae 
s "A 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address + fa 
5 3 (Yas, no, or unkown} oe 218-07 ies 328 paver st 
° -O7= daring. onwear 
ris & 18. CAUSE OF satis [Enter only one ine for (e), (b). pnd (c).) Bs os —— “Bast ONSET AND Death 3 
mass PART |. DEATH WAS CAUSED BY: he LID 
3 Os IMMEDIATE CAUSE Aw vp7v; hrytis/. ° er CUS, SS —— 
B28 
cl 
E 
o 
& 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phys: 


TO FUNERAL DIRECTOR: After this certificate has been s 


While Not While 


fectory, street, office bldg., ete.) | 
jet work O et work [_] 


Hour e¢.m. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS ae 
ke | ee ERFORMED' 

a YES no [] 
% |20e. ACCIOENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) "Ta 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER} 

% | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (rete) 

ray 

= 


sveee V9...004, that (1) (we) last 


from the causes and on the date stated above. 
22b. DATE 


21. 1 certify that 
saw the decease 


oe “A 
22c. PHYST Ky i— 
NAME (Type) ae 
wre Oe 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 
5/7/1964 |Spring Hi11 
bre ae ae iS atm, mind 


ATTENDING MED. STAFF 
Mp. | PHYS. pikecToR [-] PHYS. 


b 22d. 
e 
Se Arai & 
23e. NAME OF CEMETERY OR CREMATORY 7347 LOCATION (City, ten or county) ‘fBtete) 


Eas 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ome MAY 71964 fCHortag Jute 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4] 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
@ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 06437 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH yi 
HEALTH DEPT. | \. tact oF peatx $ 2, USUAL RESIDENCE (Whara decoosad lived, If inititulion, Residence balgpa/adinision) 
ne . a. COUNTY —_—— & a. STATE b. COUNTY 
M a1 (2Z MARYLAND || ry af 
oe ) b. omcy =p @. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside eorporata limits, write RURAL and giva nearest town) 
F LAslon 45 (Min, || West Byattswille _ 16 Xe 
= d, NAME OF HOSPITAL OR feahnon (if not in hospital, ee reel eddrass) dé. aah ADDRESS e. IS RESIDENCE 
(f hops | ON A FARM? 
g nemerr a] He Pile al 3607 Longfellow st. ene 
EN Hi ILS Middle Month Yeor 


(Typa or print) Demu LIC ee ma ho Seas 19 ( if 
3. SEX $ COLOR OR RACE] 7, MARRIED aon MARRIED [] | ® DATE OF BIRTH 9. AGE (iw yoo HE URDER we If UNDER 24 HRS, 


last birthday) \onths s jou in. 
Male White WIDOWED [_] pivorceD [| + Alle led ee | i 


=— Aug, er 1914 ! 49 

10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Stata or foraign eouniry) 

dona during mos! of working lifa, avan if relired) 
New Hampshire 


ay Hotel — 
14. MOTHER'S MAIDEN NAME 


Machelina Delauri 


17. INFORMANT et Pl t st 
easan a 

Miss Michelina Romano wong ARE. 

iL ale 


12. CITIZEN OF WHAT COUNTRY? 


Bak 2). UBB owe 


ent within 72 hours after death. 


pa end 
13. FATHER'S NAME 


Imperatore Romano 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, of unkown) | (yes givewaror dates ofsarviea) 


Yes. Unkn, 
18. CAUSE OF DEATH [inter only one 7 Tine for Aa) ae Shall 
By: 
eS Me oe 
] DUE TO ute Mo f 
Conditions, # any, which whl git ia 


gave rite to immediata cause - -—— on 
(a), stating the undarlying DUE TO 


cause lest. (e) 


Give Pages 1, 2, and 3 to the funeral director. Page = 


ile pages 1 and 2 with the State De, 


hin 24 hours after death. If any delay is necessary, 


16. SOCIAL SECURITY NO. 


Item 18. 
ig with for 


<2 


ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. ve AUTOPSY 
ee ERFORMED? 

E 

3 yes [} NO 

| 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURRED. (Entor natura of injury in Part | or Part Ii of ilam 18.) w= 

& | PRIMARY [] or CONTRIBUTING [] 

0 | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF IOURY cee 20%, (Clty or town) (County) (Stete) 

3 aint While __Not While _© ctory, street, offica bldg., atc.) | 

1a [BP ST -24 wer lowon won| Koc S043. inv EASTIN The, Ah 


21. 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection ee Inquiry , and in my opinion 


death resulted from: jatural causes Hot Accident Ki. Suicide m3 Homicide iE Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 
Kons D mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
frfheon MEDICAL EXAMINER & re ie WG - 


Address (Sirest, city, town, or county) 


‘220, BURIAL, mova pe | DATE THEREOF | 22c. at ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count y) (Siete) 


4 Ste Mary! == Cemetery. ate usfield, Mass. aun 


BRAT BIRECTOR 6 "ADDRESS 
yates 3 (ewwztti vided aston ma, __lomUN 1 196 Corl uetge 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Health or its designated agent, prior to burial, cremation, or removal, and in any é 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. F 


YR AISME 
5m 1/63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06438 CERTIFICATE OF DEATH 10408 


3 
6 as aia DEATH * 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
2 dy 8. STATE COUN; 
2 TALSYo / thy MARYLAND i: Md. daroline | E: 
my b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva neeres! town) 
= PAs of, and give neers! town) 3 a 
£ AS Fors / aA S _ Federalsburg, Md. _QEX 
= d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS: D e. IS RESIDENCE 
= A ONA of] 
cr RFD, 
( Memoria k. bos py fake 24 eS -*. _( vs Gott 
3. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED 


{Type ot print) Lda feéve yj 'LLA : nMeCRS DEATH W/L Ar 9% 


SaSEKe, 6. COLOR OR Si 7. MARRIED [_] NEVER MARRIED [~] | DATE OF BIRTH 9. AGE {ln yebrs IF UNDER YEAR] TF UNDER 24 HRS. 
fey) | Months] D Hi Mi 
female white wow fX ovoreo[]|April 24,189f cea pal iar tears | my 
10e. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


lone during most ; ‘orking life, aven if retired) eo 
ousewife none Sussex Co, Delaware 
14, MOTHER'S MAIDEN NAME zh 


13. FATHER’S NAME 
Johm L. Hignutt Mollie Camphor ts 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Mildred Campbell Milford, Del. 


(Moree unkown) | (Ifyesgivewer or detes of servica) 


event, within 72 hours after deat 


12, CITIZEN OF WHAT COUNTRY? 


U.5.A, 


16. SOCIAL SECURITY NO. 
none 
18. CAUSE OF DEATH [Enter only.ono cause p (2), (b), J 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) “TLE. — sported. ar mes 
f DUE TO 


Conditions, if any, which (b) 
gave risa to immadiata causa 

{a), steting the unde: DUE TO 
couse lest. 7!’ =e (e) 


ERVAL BETWEEN 
ONSET AND DEATH 


3 PART Il. bei SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Lae) uid Male TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. TAS AUTOPSY 
Ol; 

g 

& }20e. ACCIDENT WAS UNDERLYING [] 20b. ® 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20t. {City or town) {County) - {State} 

ray Hour a.m, While No! While fectory, street, office bldg., etc.) 

2 ode et work [_] at work ' 


2. 1 certify that (I) (this 39 »spital) attended the deceased from... co 6 19.....2, that (I) (we) last 
saw the deceased alive on.. 23 lot. x 19.4.2 and that death occurred Shes M, from the causes and on the date stated above. 
. SIGNATURE 22b, DATE 


ReQank W.Trever mo. | PHYS. NER] pinecror EJ ows. EJ May 24, 1964/™° 
/22c. PHYSICIAN'S | , 22d. ADDRESS 
/ NAME (Type) 
Robert W, Trever, M.D, |... Route..50, Easton, Maryland. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) {(Steta} 


MOYVAL (Specify) ; 

‘Sori at 4 Bloomery Cemetery. eas BY — = 
24 FUNERAL DIRECTOR'S SIGNATURE er eens we “aN BY ie: By Vee si ona RE 

ahaa Satnstieny DATE ge: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


VR AIS (4} 
20M S-63 4 


— 


in by the funeral 


. 24 hours aiter 


nding physician and completely 
please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be execute 
or removal, and in any event, within 72 hours after death. 


| or attending physician. 
te has been signed by the atte: 


ATTENDING PHYSICIAN: 
be retained by the hospi 


ee 
TO FUNERAL DIRECTOR: After this cer! 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITA: 
death. Page + 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06439 CERTIFICATE OF DEATH 104Ui: 


(1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before admission) 


Saat tNeY Th ie en ee @. STATE MA RY LANA b. COUN ae . A eg 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Pw RURAL end give neerest town) 9 M eis x “Re ee 
OZMAN _ SZMAN KORAL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS e IS Waar 
ON A FARM 
L mes] ORR 


(ype or print) Wikhi ar ‘ re 
5. SEX a COLOR OR RACE 
Make | while 
pe USUAL OCCUPATION (Give kind of work 


Sra caily Dh De, fo Peek if retired) 


). FATHER’S NAM, 14. MOTHER'S MAIDEN NAME 


John 2D Taylor ELEEN _FRE 
15. WAS DECEASED EVER IN U.S. ARMED 2 16. SOCIAL og: oe a INFORMANT . 
(Yes, no, fr Ankown) | (Hyesgiveweror dates of service) 70? 
(YO = ar- 
18 CAUSE OF DEATH [Enter only =. cause Beefine LO J 
PART |, DEATH WAS CAUSED By; 
IMMEDIATE CAUSE ae 


/ TVR DUE TO 
Conditions, i any, “which 
geve rise to immadiate cause 3 


| 4, DATE Month Dey Year 
OF 
DEATH May 17 196 
9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 


es oe eps |sees Days Hours | Min. 


‘Ti. BIRTHPLACE (County & State, or foreign country) 


Charksville TENN. 


ae MARRIED PQ NEVER MarRieD [] | 8 DATE OF BIRTH 
wioowep [] __bivorceo [1] Mey 12 170% 


0b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Les, 4 Pusch cin 
- apy oy | Leen 


(@), stating the underlying ( CUETO age 
cause lest. 


3 PART Il. OTHER SIGNIFICANT aaa CONTRIBUTING TO DEATH BUT NOT oe TO THE TERMIN ADISEASE CONDITION GIVEN I IN PART Ye) 19. WASIAUTEDSY 
= PERF Di 

3 

S| »S Lesa ene aly 
© / 20a. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

mt z. ae = 

$ 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
A Haunts’ While __ Not While fectory, street, office bidg., etc.) 

2 et work [_] ©? work a 


19 A a 
: / on 9G | fl A... WAT, that (I) (are) last 
occured red ptf 5iom ns causes ea on the date stated above, 


22b. DATE 


ATTENDING é STAFF = 
Mp. | PHYS. 1A oinecron CO) prays. (J B mie 


22d, ADDRESS 


i» oe Gt ded packer, Ad. 
23a. BURIAL, CREMATION, 


* DATE THEREOF 3c URE ‘OF CEMETERY OR CREMATORY 23d, LPCATION (City, town or saa TSietey 
"ree et S-Qov y ld CB A ww i} i ihe Tan 

24 FUDYERAL DIRECTOR'S SIGNATURE ies Ss "To, 25a. “Way eo" ie REGISTRAR'S SIGNATURE 
UA Ble scrasons, hay Aud) lon 1964 £4 eee 


Vaasazhsoaseree 47: +3 . 


twee aS Ee 


7 , 
Shier ah 


5 Jay GN: 


a es} 
te Bese 


= ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


30 CERTIFICATE OF DEATH 1] 0440. 
oo 4 .s 
§2 1). PLACE OF DEAT: 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission 
Sen ry 

Pen aa i STATE 5 ‘land b. COUNTY Cay 
$s nN real ho NinetcRorD Marylan Be oline f 
BBG | Yi]! | CITY OR TOWN iif outside corporate fits, « ee OF STAYIN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nei 
=38 v7, write en Oe Dis Federalsburg - Rural 
33 — 
nas ‘d, NAME OF H@SPITAL OR ono he in fo ive street -ca eg d, STREET ADDRESS IDENCE 
a > Nict ON A FA\ 
Sy 20 Nets Qe ral Near Nichols veE NOL] 
aan 3. NAME OF First Last ~) 4, DATE. Month Dey Yeon ue eaere 
aan DECEASED OF 
Bek |_theceronm mn chs = Jowees) Siam 5 (Oo we 
ca = wae —_ 
meas 5. SEX ‘OLOR OR RACE] 7, mee NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HES, 
6S Male > lest bithdey) |Months) Deys | Hours | Min. 

= Male White WIDOWED DIVORCED May 20, 1901 52 yrs. 
gos y ) 
Soa We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


Ni. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Button Cutter Pearl Buttons Near Preston, Maryland USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME - = 


ig. physi 


The law requires that the death certificate be executed within 24 hours after 


o John E, Towers Millie Willoughby 
= ie WAS DECEASED EVER IN U.S. ARMED FORCES? ESET SSD ONE SELES “Address * 
‘es, no, pf unkown! yesgiveweror dates of service! 
2 KN 217-01-9332 Mrs Nettie Whitby, Federalsburg, Maryland 
5 2 18. CAUSE OF DEATH [Enter only one ceuse pe; line for (e), (b), end (c).] azo z INTERVAL BETWEEN 
Bo PART |. DEATH WAS CAUSED BY: lt. y, : be Se halve 
ee IMMEDIATE CAUSE {e) oe a ~ Ko | SO — 
aa ts 
3 ) DUE TO 
ss wn 
a Conditions, if eny, which = = a al 
oa geve rise to immediete couse 
a8 (e), steting the underlying DUE TO 
i 55 couse last. <==” (e a 
Be PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)| 19. WAS AUTOPSY 


PERFORMED? 


ves [] NO AT 


Choma Aro hoe 


20e. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert 1 or Pert II of item 1B.) 
OP CONTRIBUTING [)] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m, 19 


21. | certify that (I) Ghishospital) attended the deceased fro 
94... and that death occurred 


‘2Dd. INJURY OCCURRED 


While Not While 
at work ‘et work 


‘2De. PLACE OF INJURY (Home, farm, | 20%. (Cily er town) (County) (Stete) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


that (1) @ve} last 


saw the deceased alive on... 
22e. SIGNATURE 


22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certific 


ATTENDING. MED. STAFF ‘SIGNED 
Q Mp. | PHYS. A Director []} PHYS. [_] 5/11 [by 
22c. PHYSICIAN'S 22d. ADDRESS a 
/ NAME (Type) STEBHEN P, CARNEY M EASTON, MARYLAND 5/L1/6. 
23e. BURIAL, eo 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY sa LOCATION (City, town or county) : (Stete) 
REMOVAL (Spgcify) 
Burial May 13,1964 Smithson Cemetery Near Preston, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE Sy ys 


gl EE Moloag diel lesan 18 tba Perdis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0644) CERTIFICATE OF DEATH 10414 


a 


» funeral 
2 


J G Bertie 2 DEATH 2. USUAL RESIDENCE (Whare daceased lived, If ipstitution: Residence before admission) 
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